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“We are advertised by our loving friends 4 


Mr. and Mrs. Norford of 
Washington, D. C., take 
pleasure in recommend- 
ing Mellin’s Food to any- 
one having trouble in de- 
ciding upon a food for 
their litthe one and sub- 
mit this photograph of 
their happy, good-natured 
baby as an expression of 
gratitude for Mellin’s 
Food and as evidence of 
what Mellin’s Food ac- 
complished in the feeding 
of their daughter. 





Ann Rebecca Norford was ten months old when 
this picture was taken—above normal in weight, 
firm flesh and strong bones as indicated by her 
posture. Since the beginning of the use of Mellin’s 
Food she has not been bothered with indigestion 
or constipation. 





Mellin’s Food meets all the purposes : 
of a milk modifier ge 
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overcrowded profession, offers little opportunity for 
the nurse to provide for old age, writes Emity Bax. 


a Early training has much to do with habits of 
speech and personality, Catvin T. Ryan of the depart 


ment of English of the State Teachers College of 
Nebraska shows in his article. James Hay, 


Jr., is associated with U. S. commission for the celebra 
tion of the two hundredth anniversary of Washington's 
birth. 
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his series on communicable diseases. 
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“Biology in Human Affairs” 


[OLOGY is the study of life. It includes all 


of the medical sciences as wellas-the other 


sciences on which medicine is based. It con- 
cerns all of the, relationships of~ mankind 
mental and physical—so far as they concern 
living matter. It is even closely related to the 
social sciences and to economics because of the 
intimate relationship between materials and 
those who use them. 

It is a far cry from the unicellular organism 
emerging from the primordial ooze to the cliff 
dweller in a modern apartment house, depen- 
dent on modern methods of communication and 
transportation. The average man, as. pointed 
out by Prof. Edward M. East, living under 
sanitary conditions in a comfortable dwelling, 
with instantaneous communication, a longer and 
healthier life span, and economic and intellec- 
tual freedom, is inclined to take these for 
granted; yet a hundred years ago the world was 
entirely different. Today, the educated and the 
intelligent can accept these advances rationaliy. 
The unreasoning take them as they are.’ Modern 
psychology indicates that fully 50 per cent of 
people lack the capacity to follow even. ele- 
mentary scientific reasoning. Biology is the 
living of life scientifically. 


OST people realize that science is advanc- 

ing and that superstition, credulity and 
Nevertheless, mysticism 
still exists among us. Slate legislatures con- 
tinue to pass resolutions against evolution. 
Faith healers prosper in every state. Serious 
minded men and women continue to avoid 
walking under a ladder and refuse to sleep in 
a room with the number 13. Science does not 
fail to recognize spiritual aspects to life. It 
does not insist on absolute truth. It does ask 
that intelligent human beings make use of avail- 
able knowledge to improve the condition of 
mankind on this earth. 

There have been those who have argued that 
the greatest happiness for mankind is to be 
found in arts and literature rather than in 
science. They prefer to live in the realm of the 
imagination and of fantasy rather than in a 
world of truth. Yet the slightest consideration 
will cause any one to understand that the hope 
of true happiness lies in what science can do 


bigotry are decreasing. 


‘Biology in Human Affairs. 
pany, Inc., New York City, 1931. 


to permit the vast majority of people to Live 
out the span of life free from disease and full 
of understanding. Intimate relationships exis| 
between poor health and poor mentality; crime 
is associated with both physical and mental dis- 
‘ase, as well as with poverty and bad environ- 
ment. Prof. Edward M. East, who has recent 
edited a symposium on “Biology in Human 
Affairs,” feels that the greatest hope of happi- 
‘ness in the human race is a change in the men- 
tal conditions of mankind, which will lead to 
knowledge of living processes. “The known is 
not always pleasing,” he says, “but it is less 
terrifying than the unknown.” 


HE BIOLOGIST does not regard disease as 

a visitation resulting from spiritual evil, nor 
as a manifestation of magical powers. He con- 
siders disease as the result of natural laws, and 
he feels that mankind, through a study of these 
laws, can learn to control disease. This does 
not mean that disease will ever be abolished. It 
does mean that the methods through which the 
expectation of life has been advanced may be 
extended to grant to the majority of men and 
women a full term of existence on this sphere. 

Authorities distinguish between _ personal 
hygiene and public health work. Personal 
hygiene tends to reduce liability to illness, but 
does not protect the individual against forms of 
disease that can be controlled only by com- 
munity effort; for example, an individual who 
locks himself up in a room and never comes 
into contact with other human beings is likely 
to avoid such infectious diseases as are ordi- 
narily spread by human contact. Since, how- 
ever, most people cannot live the life of a her- 
mit, public health officials arrange to control 
exposure to disease as far as possible. The 
biologist is concerned with life in all of its 
aspects. Studies made by biologists are funda- 
mental to the progress of public health work. 

In Professor East’s recently published sym- 
posium there are considerations of the future of 
the social sciences, of psychology, of heredity, of 
medicine and of public health, of zoology, o! 
food, diet and nutrition. These are basic sub- 
jects in human life. In this symposium, men 
who have studied these fields pass on theil 
knowledge to all who can read understandingly. 


Edited by Prof. Edward M. East and published by McGraw-Hill Book Corm- 
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By CHARLOTTE F. KETT 





Me 


Some of Peiping’s trained health visitors leaving the old 


temple by the “moon gate” for a morning of home visiting. 


HE last word was said in 1694. The man 
who said it was Li Te Chun. We have it 
from his own presumptious pen at the end 
of “Ta Sheng P’ien” written in the reign of 
Emperor Ha’ng Hsi: “This book is correct and 
needs no change or addition of prescription.” 
The book is on the management of childbirth; let 
me quote for you a sample prescription, for who 
can tell when such a thing might come in handy? 

Kwei Pan: “Take the back of a turtle about 
the size of your hand, bake in vinegar and 
pulverize; add woman’s hair the size 
of an egg, baked on a tile and two 
bowls of water; decoct and admin- 
ister internally. A half hour later 
the child may be easily delivered. 
Should this medicine prove in- 
effective it shows that the patient 
is weak.” 

But not all the recommenda- 
tions of Li Te Chun are as pre- 
posterous as this. In his advice 
lo pregnant women he gives such 
sensible counsel as, “Do not 
drink too much wine; do not 
take too much medicine. Do not 
look upon cruel or wicked 
things.” Along with Dr. Li’s 
expert pronouncements on _ this 










equally widely between fantastic rubbish and 
sound good sense. For example, that expectant 
mothers should not go out in the evening lest 
they bring back evil spirits seems to us to be a 
less reasonable source of fear than that the mid- 
wife, on entering the house, should bring in an 
evil spirit. One look at the long, gray, cracked 
finger-nails of the old-style Chinese midwife is 
enough to convince any one that she brings in 
not one but a whole army of evil spirits of 
the most dangerous kind. 
Another old superstition runs to the 
effect that when labor sets in not a 
soul more than is absolutely neces- 
sary should be told. Every addi- 
tional person who knows adds 
an hour’s delay in delivery. 
Considering the difficulty of 
achieving any degree of privacy 
in a Chinese courtyard, this 
restriction must have proved a 
godsend down the ages. 

The young nurses and mid- 
wives in old China realize all 
this; they have been trained in 
modern scientific methods, but 
they have seen the old system 
work effectively too many times 
not to have a lingering respect 








subject there are now mixed up 
In the popular mind a number 
of old wives’ tales that range 


This is Miss Kao Lao (i. e., 
Miss Last-Child Kao) with her 
chop-sticks in action. 


for it, and after all, it is Chinese. 
But respect or no respect, they 
are obliged by circumstance to 
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party to such a crime! 
Matters came to such g 
pass between the up-to- 
date nurse and the old. 
school country doctor 
that a referee had to he 
sent for from headgquar- 
ters. American though 
she was, she seemed to 
have a wealth of oriep- 
tal wisdom and a defini- 
tion of ethics not unlike 
the one just quoted. 
The old man_ began 
his fulminations against 
his antagonist almost 
before the referee could 
sit down. She saw at 
once that he had taken 
a stand, that even if he 
wanted to he could not 











The sixth primary school of Peiping—a school of 250 pupils in which 
a health program is being energetically carried on by trained workers. 


work hand in glove with both brands of medical 
doctrine. If a visiting nurse on her rounds 
encounters a case of measles or smallpox or 
cholera, she has to follow her standing orders; 
she has to do her best to serve the patient 
and protect the community, regardless of her 
patient's beliefs or the type of training. his doc- 
tor has received. And she must on no account 
offend the doctor; she may need his cooperation 
on scores of cases more. Like health workers 
the world around, these courageous young 
women have to accept life as they find it and 
“do their best in that state of civilization to 
which it has pleased God to call them.” 
Ethics Teaches Tolerance 

The definition of professional ethics that they 
imbibe during the four months’ post-graduate 
course that fits the nurses to do this work throws 
considerable light on that genius for tolerance 
which characterizes them. “Ethics means a 
thorough understanding of human nature and 
an attitude of cooperation with other agencies.” 
How marvelous that is! And how many of us 
have it vet to learn! 

I remember just after the war, in Czecho- 
slovakia, one of the local nurses was at daggers 
drawn with the old doctor who was serving as 
school medical officer. He would not use the 
tongue depressors provided in ample quantities 
by American generosity; instead he poked his 
finger into the children’s mouths. The nurse 


tried to insist; the old man retorted that it was 
shameful to waste material in such a way, with 
all Europe on the verge of starvation as it was. 
An individual tongue depressor for each child, 
and then throw it away? 


Never would he be 


recede from it now 
without losing face. 

“But, of course,” said 
the referee, “vou are 
absolutely right. It 
would indeed be a shameful extravagance to 
use a fresh tongue depressor for every child. 
If 3,000 have been shipped to this center, it is 
certainly a gross error, and one that head- 
quarters will be only too glad to have called 
to its attention. In fact, doctor, with your per- 
mission, I will take the excess stock back with 
me to Prague. If I leave you a hundred, that 
should be ample, for of course you only need 
a fresh one for each child during your clinic 
hour, and afterward the nurse should _ boil 
them.” 

The old man was placated. His adversary had 
been put in the wrong; the woman from Prague 
had offered him a convenient ladder on which 
to climb down from his high horse, and on these 
terms he was grudgingly willing to try out this 
new-fangled fol-de-rol. The referee was gam- 
bling on the generosity of the nurse to accept 
this solution, thinking that she, being young, a 
woman and a nurse, would naturally have most 
at heart the welfare of the children to be served 
and would care less about her petty, personal 
pride. Her guess was right. “Ethics means 
thorough understanding of human nature. ‘ 
It is worth thinking over. 


Poverty Is a Barrier 


But the conflict between the old and the new 
type of thinking, between the Eastern and \\es- 
tern cultures, if you will, is only one of the 
surfaces of the thousand-faceted puzzle pre- 
sented by the health problem in Peiping. ‘iis 
conflict itself is aided and abetted by the «ge- 
old lethargy of the people, which is all the more 
difficult to overcome because of their astounding 
poverty. China, at certain seasons, presen's @ 
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Hyori, August, 1931 
smiling face, but you have only to scratch the 
surface to find bleak tragedy and bitter wo. 
There is no need to go further than my own sun- 
drenched, flowery courtyard to find an instance. 
it concerns our cook, Dashafu. (Chinese schol- 
ars please pardon spelling.) As it began on 
Thanksgiving day, just before dinner—for which 
there had been weeks of careful preparation 
and education—we were at first inclined to take 
the view that the whole thing had been stage- 
managed by the hand of Fate for our personal 
discomfiture. 

\We came home from work all set for the 
smell of pumpkin pie and candied sweet pota- 
toes, With our thoughts fixed on a quick change 
and our guests, only to find a new cook in the 
kitchen, a new cook ignorant, of course, of the 
finer points of creamed onions and giblet gravy, 
and our Dashafu waiting, statue-like, in his 
street clothes at the back door to ask for per- 
mission to go to his brother beyond Yenching. 
“Brother velly sick. No can talk; two days no 
talk.” 

He went, of course, and perhaps being influ- 
enced by his relationship to us, brought his 
brother in next morning, unconscious, to the 
Peking Union Medical College Hospital. The 
man had some sort of a brain 
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money exceeding four months’ salary of the 
deceased (310) and advised him to make it do. 

Then the next act began. Communications 
with Paotingfu proved slow and diflicull, though 
it was not far away. What did the man’s wife 
want done with the body? The question was 
asked and remained for days unanswered. 
Normally, during this delay the body would 
have been lodged in a temple outside the city. 
But in this case the fee, $3.30, was prohibitive. 
A cheaper temporary rest was found; we never 
knew just where. 

Although the question was still unanswered 
when Dashafu came back to work on Thursday, 
things seemed to have calmed down. On Satur 
day, however, we came in late to find the poor 
man crushed under a fresh blow. Tears coursed 
down the parchment wrinkles of his tired, old 
face. A friend had come on the train from 
Paotingfu and told him the cause of the delay. 
His mother had died three days ago, and, worst 
of all, there was a new baby. His brother had 
a posthumous child who now became his charge 
along with all the rest. 

So Dashafu must leave us again to go to 
Paotingfu for another funeral and more debts, 
and to decide what had best be done with his 





lesion and broncho-pneumonia. 
It became clear within two 
days that he could not be 
saved. That brought on panic. 
He must on no account die in 
the foreign devils’ hospital. 
They cut up corpses there, and 
who knew what other atrocities 
were countenanced? Dashafu 
was determined that at all costs 
his brother should leave the 
hospital. He brought him to 
our house, to his room, where 
he died within the hour. 

lt was then that the story 
began to unfold. Dashafu, on 
the princely salary of $5.60 a 
month, in U. S. money, had 














been not only supporting his 
own wife and daughter but also 
contributing to the support of ; 


his 70 vear old mother in Pao- 
lingfu. (probably should read 
Pao-Ting-Fu). Whereas his 
brother, a cook at the Summer Palace, who was 
paid but $2.30 a month without food, could do 
hothing whatever even for his own wife and 
chiid who lived with the old mother in Pao- 
tinufu. Thus, with five people being lodged, six 
fed and seven clothed from a total income of 


*/.0 a month, it is easy to believe that a great 
deal had not been set aside for funerals. In 
Spite of this, Dashafu was all in favor of going 


di ply into debt for a fine coffin. We urged 
acainst it and agreed to contribute a sum of 


home nursing visit in Peiping. The babies are twins. The 
house is typically Chinese, window of wood and white paper, 


and k’ong in the window recess. 


sister-in-law and her two infants; whether to 
bring them here and lodge them with his wife 
in her one room or to try to find work for her 
in the neighbors’ fields when she should be 
strong enough again. It looked hopeless! 

This is the case in our own courtyard. That 
similar tragedies lie just beneath the surface, 
throughout the length and breadth of the land, 
we have daily reason to believe. Many are 
worse than this by virtue of complications intro- 
duced into the stark outline by tuberculosis or 
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by such moral shortcomings as_ ingratitude, 
which are often, and I think particularly for the 
Chinese, more difficult to bear than plain star- 
vation. In our story, Dashafu at least has played 
the man. No one has felt his own worth lessened 
by the ignominious spectacle of his having tried 
to duck. He has stood his ground with dumb, 
enduring fortitude—a quality too often lacking 
in the Western 





HyGEIA, August, 1931 


able. They manage it in the apprentices’ dorm. 
tories at the model rug factory where the Health 
Center has put its industrial hygiene program 
into action, but they do it with the aid of 
foreign invention that costs money to run—, 
fumigating shed into which all bedding and lj 
clothing is retired weekly for half an how 
while the boys are taking their required bath, 

In addition 





folk I know. 
In addition 
to this wide- 
spread pov- 
erty, there are, 
for those who 
seek to pre- 
vent the trans- 
mission of dis- 
‘ase and all 
the human wo 
that travels in 
its wake, innu- 
merable _ diffi- 
culties latent 
in the time- 
honored or- 
ganization of 








to the k’ong, 
for the daunt- 
ing of the en- 
thusiast for 
the new hygi- 
ene there are 
chop-sticks 
and an an- 
cient code of 
manners, deep 
rooted — 3,000 
years before 
-asteur was 
born. Say 
what you will 
of the  unsa- 
vory features 
of saliva trans- 








life itself—in 
all the minor 
details of eat- 
ing, sleeping 
and washing hands. That some 500,000,000 
persons survive in the Chinese republic is an 
extraordinary testimony to the effectiveness of 
natural immunity. 

Take the matter of quarantine. Although 
Peiping’s “first health demonstration” is oper- 
ated under the auspices of the police depart- 
ment, it is not possible for its quarantine officers 
to post notices on the houses containing cases 
of “Heavenly Flowers” (smallpox) for fear of 
offending the family. Measles is not even a 
reportable disease. In a grammar school of 
250 pupils in which a health program is being 
energetically carried out by trained workers 
there are forty cases of trachoma. The need 
for careful quarantine technic is evident. 

In such cases the visiting nurse or, in Chinese, 
Chuan Tou Yuan, which means “leading and 
teaching adviser,” can lead and teach and 
advise to the best of her ability, but what can 
she do in face of the fact that the whole family 
has but one k’ong (some authorities spell this 
k’ang) to sleep on? A k’ong is a sort of brick 
or plaster stage erected across the end of the 
room, slightly heated in winter if one can get 
hold of dry grass or other fuel. On this one 
sits cross-legged at one’s handiwork in the day 
and unrolls one’s comforters at night. In 
orphanages and boarding schools where one 
long k’ong holds thirty or forty children nightly, 
the problem of controlling parasites is, short of 
superhuman ingenuity and energy, insurmount- 


The gospel of clean hands. 


Children’s parties are held every 
Saturday aflernoon. There are bowls, water, soap and towels. 


fer so ably fa- 
cilitated by 
the chop-stick, 
there is a 
kindly grace about their traditional use that 
triumphs over squeamishness. When your host 
spies a particularly succulent chicken liver on 
the central plate, reaches for it, dips it in the 
coarse sweet pepper and presents it to you, as 
custom dictates, with a charming smile and his 
own chop-sticks, you cannot stiffly say: “Thank 
you, on account of the health hazards involved 
I make it a rule not to take food from others’ 
sticks.” Though nothing in your training may 
have taught you that cordial sentiments have 
antiseptic properties, an old atavism whispers 
to you that this should be so, and you accept the 
delicious morsel, hoping for the best. 

The Chinese leaders in public health realize, 
as well as any Westerner, the dangers lurking 
in the hospitable chop-stick and the common 
bowl. When they give a banquet they begin 
nobly with what they call “sanitary chop-sticks” 
for serving, in accordance with the advice 
offered by the posters on their office walls. But 
as soon as they warm up to their work of mak- 
ing the guest feel at home, they either forget 
about the extra sticks or in a moment of intense 
conversation inadvertently take them for their 
own, and after that tradition holds undivided 
sway. 

Efforts are being made to preach the gospel 
of clean hands for meals. Children’s parties 
are held every Saturday afternoon in the court- 
vard of the old Temple now doing duty as 4 
Health Center at 12 Nei Wu Pei Chu. There 
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are more than a hundred attendances a month 
at these festivities. During the afternoon there 
are often stories and songs and games about 
short finger-nails and washed hands; there are 
nail clippers to experiment with, and a pretty 
nurse to do the nails on your right hand if you 
aren't quite up to that. There are enamel bowls, 
water, soap, brushes, towels, and best of all, 
refreshments afterward for all who have clean 
paw S. 

Bul this is a de luxe institution, although you 
might never guess it from its modest aspect. 
Mr. John D. Rockefeller’s money has made it 
possible. Here they are rich enough to afford 
water to throw away even though it has been 
used but once. At the grammar school it is 
different. There the Chuan Tou Yuan has led 
and taught and advised about washing the 
hands, and the children loyally follow her 
advice, but alas, they must do it in 2 inches of 
waier, one after another, until the water can 
scarcely be poured out. They wash their public 
towels at night, though their color makes it 
difficult to believe. The one hopeful feature is 
that the trachoma sufferers use a special bowl 
and special towels, which are not only washed 
at night but boiled. 

Peiping cannot, one feels, despite the splendid 
efforts of her enthusiastic apostles of hygiene, 


A PRAYER FOR 


make marked progress with the solution of her 

puzzle in public health until a more plentiful 

(and impeccable) water supply is put at the 

disposal of the people at a price they can afford 

to pay, and until some fertilizer other than 

night-soil is used for growing grecn vegetables 
Need of Education in Hygiene 

Water, sewerage, food—these three offer the 
puzzle’s key. For under the heading of food 
comes the question of flies, of dust and exposure 
“Do not eat food from the street” reads one of 
the posters in schools. But unfortunately food 
from the street is the only food for which vast 
numbers of families have enough of either time 
or money. Water, sewerage, food—and should 
we perhaps add improvement of the economic 
status of the masses? And if we do, are we 
crying for the moon? 

Only after these keys have been applied, can 
education and the attempt gradually to alter old 
custom in the light of modern knowledge hope 
to be effective. Realizing this, we are immedi 
ately tossed upon the other horn of the dilemma: 
that without education in the rudiments of hygi- 
ene it will be impossible to generate in that vast 
population the power that can roll back the 
rock of ancient lethargy which serves so ably 
to preserve the status quo. 


THE DEAFENED 


By Violet Alleyn Storey 


God, keep me patient in this new-found world 
Of senseless sounds that shrill within each ear, 

Tangling, in a dull maze, all outward sounds.— 
“Tam so sorry but I can’t quite hear!’- 

God, grant me courage to say it with a smile, 
And calm lo sit and listen while the rest 

Laugh and grow serious, nod and clap their hands, 
When, to my ears, has come a drone at best! 

Help me forgive all sudden, angry shouts 
And any mockery. They could not know 


Who shout or mock. 


Men rush to lead the blind, 


But rather this than that my sight should go! 
Yea, rather this than many ills men bear! 
Make me remember, God, song of a bird, 
A child’s clear voice, a church bell; at day’s end, 
Help me recall how much I really heard, 
And never how little or how hard I tried! 
Let poets write of “silence, soft as plush” 
In which the deafened live! The deaf, perhaps, 
But never the half-deaf, nor in eternal hush; 
But ’twixt vague torment and clear ecstasy— 


“IT can’t quite hear!” 


“Ah, that I understand!” 


God, keep me mindful here Beethoven dreamed 
And the Lord Jesus raised a healing hand! 
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To Avoid Needle Accidents tha 
d] O MAKE the home a safer place to sie 
Do Nee es live in, these few simple rules may _ 
serve: Cas 
. 1. Sew only in a light room and in a ha’ 
Travel In comfortable position. On 
| 2. Keep needles in a definite place. net 
Don’t “park” them in the wall-paper o1 ver 
? furniture. When a needle is not in use, tv] 
the Body 4 keep it threaded to insure its detection en 
if lost. ho 
3. Keep the fingers well away from the aw 
needles in sewing machines. = 
4. Use a thimble. lio 
“Yes,” says 5. Inspect garments that have been sia 
repaired before washing or wearing. = 
VICTOR W. EISENSTEIN, 6. Wear shoes or slippers about the v 
house; to walk in stocking feet invites x 
“but not far” trouble. be 
7. Look where you search; don’t poke 
blindly into littered drawers or bags. 
P ' 8. Keep one needle at a time in the 
UCH as the sewing needle contributes to work basket; put all others away. 
happy home life, there are occasions ’ 
when it causes distress. Apparently no 
other small injury, with the possible exception 
of snake-bite, is so alarming to the victim as poor victim, often frightened out of her wits, 
a needle partly broken off in the body. Nothing is immediately besieged by well meaning mem- 
will so quickly and effectively change the tran- bers of the household, each of whom is eager 
quil domestic scene into a lurid melodrama of to narrate some weird tale of a needle floating 
terror and excitement. Let a needle fragment around in the body. There is a deluge of advice, 
a frantic call for the doctor and much ineffectual 
squeezing and tugging in the attempt to dis- 
lodge the fragment—for who knows what sinis- 
ter wanderings may occur? 
Mishaps such as these are by no means rare 
among househeld accidents and come about in a 
variety of ways. Most commonly, in the process 
of washing clothes that have previously been 
mended, a lost needle is jammed into the hand. 
A slip of the hand while working at a power- 
driven sewing machine often drives the needle 
into one of the fingers. Other common modes 
of injury are: neglecting the use of a thimble, 
searching blindly in a littered drawer, and 
attempting to force a needle into a hard pin- 
cushion. Needle fragments are sometimes i 
broken off in the arm as a result of hypodermic h 
injections, often in the process of the home v 





X-ray photographs illustrating a needle frag- 
ment in the elbow joint. The clip marks the 
point of entrance. 


administration of insulin to diabetic patients. 
Lost sewing needles sometimes enter the fool, 
usually as the result of walking about barefoot! 
or in stocking feet. Other regions of the body 
have also been penetrated; several women have 
driven needle fragments into the abdominal 
wall by bending over sharply to seek a neei(le 
that had apparently dropped into the lap; men 


become accidentally detached in the finger of 
poor Aunt Bella, who sits quietly at her sewing, 
and in a moment the house is in turmoil. The 


occasionally run a needle into the armpit )y 
donning a coat in the lining of which the taior | 
has carelessly left a needle. | 
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As arule such accidents do not endanger life. 
Yet they are among those tremendous trifles 
that are alarming to the patient and often 
troublesome to the doctor. The fearsome atti- 
tude with which such occurrences are regarded 
is not entirely groundless. A few authentic 
cases of the movement of needles in the body 
have been reported in the medical literature. 
Qne such report concerns the case in which a 
needle was swallowed and was removed two 
vears later from the skin of the chest. Another 
typical instance is one in which the needle 
entered above the elbow and was extracted three 
hours later from the forearm, a few inches 
away. 

Still, bona-fide instances of far-flung migra- 
tions are remarkably hard to find. In the 
majority of cases the fragment is exceptionally 
well behaved and gives little serious indication 
for removal. What little motion of the foreign 
body occurs is generally the result of the particle 
being carried by the contraction of the muscles. 


Contraction of the muscles may change the 
position of the needle. 


On the whole, it is safe to relegate the greater 
number of the wandering needle stories one 
hears to their rightful place among the old 
Wives’ tales. 

\Vhat makes such accidents annoying to the 
doctor is the difficulty that is sometimes encoun- 
lecred in the removal of a sewing needle from 
tle body. Although most of the needles are 
tcadily found and removed, some are tantalizing 
problems. The fragment may be localized by an 
\-ray examination in a definite spot, yet search 
i! or near this area fails to reveal the object. 
slight contraction of a muscle may move the 
‘oreign body only a particle of an inch but that 
liay hide it effectively from the seeker. Prob- 
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ing about in the wound sometimes drives the 
sharp end further into the tissues and away 
from the incision. Indeed, one surgeon, afte 
several unsuccessful attempts to remove such a 
fragment from the shoulder, remarked that lh 
would sooner look for the needle in the hay 
stack than for its mate in the flesh. 

Because of the difficulty that is occasionally 
encountered in the extraction of small metallic 
foreign bodies, much ingenuity has been brought 
to bear on the problem of their removal. Today 
the doctor has many brilliant devices to aid him 
in the exact localization and removal of the 
offenders. One method magnetizes the impacted 
fragment and seeks for it with another needle, 
which behaves like a compass-point when 
brought near the sensitized object. Anotner 
method utilizes a process not unlike that of 
candling eggs, the injured finger being held 
against a light while the object is being sought. 
The actual magnet has been employed in vari 
ous forms as a probe for iron and steel objects 
that have entered the body. Most commonly 
used are the x-ray machine and fluoroscope, 
together with several refinements that render 
exact localization readily possible. 

An ingenious device was introduced by 
Alexander Graham Bell, inventor of the tele 
phone, who was motivated by an attempt to 
localize the bullet that killed President Garfield 
This consists of a telephone that clicks in the 
-ar of the surgeon when the localizer is brought 
near the metallic mass. Recently similar meth- 
ods have been devised, whereby a light flashes 
when the searching probe touches the needle 
fragment lost in the body. 


Such Mishaps Largely Avoidable 


Almost every year some new method is recom 
mended to minimize the chances of failure in 
treating these fairly common household acci 
dents that arise from the apparently harmless 
sewing needle. Such mishaps are largely avoid 
able, and when they do occur they call for more 
respect than fear. Should one happen to ge! 
a needle or pin fragment broken off in the body, 
he may rest assured that there is little actual 
danger. Keeping calm in these, as in other 
emergencies, achieves the best results. If one 
holds the injured part fairly still he reduces the 
chances of moving the particle by his muscular 
contractions. Splinting the affected part still 
further reduces any chance of movement. By 
no means should one resort to squeezing or 
manipulating the part in the hope that the frag 
ment will come out. Most often such maneuvers 
only serve to drive the point deeper into the 
tissues. If one must do something until the doc 
tor arrives, he may apply a little iodine or 
mercurochrome over the point of entrance of 
the needle. This renders the subsequent loca- 
tion of the object easier and also disinfects the 
wound of entrance. 








UNT PAISLEY carefully fastened a clothes- 
pin over the last sock of the week’s wash 
and walked appraisingly the length of the 


clothes-line. She straightened a handkerchief, 
awry by a fraction of an inch, and finding noth- 
ing else to criticize nodded her final approval 
of a task well done and came across the yard to 
where I was shelling dried beans on the back 
porch. 

“You finished early,” I commented, giving the 
basket of beans a little push in her direction as 
she sat down on the steps. 

“Yessum; I started early,” she reminded me, 
her hands automatically accepting the sugges- 
tion that here was work to be done. “I started 
early so’s I could get done in time to go up to 
Dovey Hankley’s wif Miss Dyson. I been tryin’ 
to get up to see Dovey ever since I heard she 
was down in bed.” 

“With Miss Dyson?” I repeated, puzzled. The 
only Miss Dyson I knew was the new county 
nurse, and I had heard all too often what was 
my washerwoman’s opinion of the “foolishness 
of de county’s hirin’ itse’f a nuss.” 

Aunt Paisley did not look up from her work. 
“Miss Dyson,” she affirmed innocently, as if the 
two were lifelong friends, “Miss Dyson, de 
county’s nuss.” 

“Oh,” I exclaimed, “that Miss Dyson—the 
nurse who never nurses, the lady without whom 
the county got along most healthfully for some 





“When I meels up wif some- 
body whut does dey job good 
as I'd do hit ef hit was a 
washin’ of clo’es, den I got to 
‘mit dey’s all right.” 


hundreds of years or so, the old-maid person 
who proposes to tell grandmothers and great- 
grandmothers what the baby’s pain’s about. 
That Miss Dyson!” 

Aunt Paisley frowned, and her broad brown 
thumb paused midway its sweep of a bean hull. 
“Who says dat?” she wanted to know. 

“Didn't you say—?” I began. 

“I wants to know who says so now?” she 
interrupted. 

“I’m waiting to see,” I replied as she resumed 
her attack on the beans. “Maybe you’ve changed 
vour mind.” 

“I’se not sayin’,” Aunt Paisley continued after 
a moment, “dat de county neber got ‘long pretty 
good “fore eber dey was no county’s nuss. 
Maybe hit did; ef hit did dat was "fore de 
germses and whut-not got holt ‘round here so 
bad. Things ust to be diff'renter, a body neber 
ust to hear of such like as dat, but now dat 
dey’s come I reck’n de county need all de he'p 
hit can get wif hit’s nussin’.” 

“But does Miss Dyson really nurse the sick?” 
I asked wickedly, recalling how a few monilis 
before Aunt Paisley had told that she under- 
stood “county nusses don’t do no more sick- 
nussin’ dan de doctor do hisse’f.” 

“Nuss ’em? Nome, she don’t do dat; leas! 
she don’t make no practice of hit. Dey don’l 


mostly need her to nuss ’em; dey needs her to 
tell “em how dey ought to be nussed. She stays 
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long “nough to kind of show ‘em. I was up to 
Rhody Bell’s las’ week when Miss Dyson come 
to see *bout Rhody Bell’s boy whut got mixed up 
wif dem two young mules of Mr. Nate’s. "Bout de 
onliest bone dat boy neber broke was his head. 
Dey got him pasted up in plaster till he look like 
a colored-folks’ doll head on a white-folks’ doll 
body. Miss Dyson was showin’ his mammy how 
to change de sheet *thout takin’ him off de bed. 
I'm tellin? you whut—I can’t wash a sheet no 
easier nor no better dan dat Miss Dyson can 
change one from under anybody like dat.” 

So it was one artist’s recognition of another 
that brought about Aunt Paisley’s complete 
change of heart. A master washerwoman had 
paid a good nurse the supreme compliment. 

“Where else in your neighborhood has Miss 
Dyson been?” I prompted. 

“Well, she’s been to de Shawses,” she replied. 
“Did I tell you whut had been causin’ de 
Shawses to have de fevers reg’lar as summer?” 

| shook my head, not feeling it necessary to 
remind her that she had once told me that the 
“Shawses has fever ’cause dey hain’t got gump- 
lion “nough to hold off of eatin’ watermelons 
till after de Fo’th of July.” 

“Hit was bugs in de spring water—dat a body 
couldn’t see.” 

“How did they 
lind out?” I asked. 

“Dat county’s 
nuss,” Aunt Pais- 
ley nodded approv- 
ingly. “She ketched 
on to hit and she 
bottled up some of 
de water wif de lit- 
lle bugs in hit and 
look hit to town 
and dey looked 
through dey glasses 
and sho *nough dar 
Was de little bugs 
as big as you 





rlease “She didn’t know de diff’rence 
p! ase, a w hole ‘tween chinkypins of de nose and 
mess of ’em swim- asthmy of de th’oat.” 
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“Some sort of a preventin’ place whar dey tak 
peaked child’en to bring ‘em out.” 


min’ ‘round in one drop of water. Mr. Kemp 
Rich’son says he seen ’em hisse’f. He was down 
at de Cote House seein’ “bout some papers on 
his place he traded for and dey call him in de 
county doctor’s place and showed him dem bugs 
through de glasses dey was lookin’ at ‘em wif.” 

“And then what happened?” I paused at my 
work while I waited for her answer. 

“Better be gettin’ on wif dem beans,” Aunt 
Paisley cautioned, “ef you don’t want to be 
beggin’ bean seeds next spring “bout gardenin’ 
time, same as I was beggin’ ten-toed cymbling 
seeds dis las’ spring.” 

“But what happened to the Shaws and their 
fever?” I persisted. 

“Oh, Miss Dyson got ’em started to bile de- 
water; and soon’s he can get ‘round 
to hit, Mr. Ben aims to dig him a well 
or a ciste’m or somethin’—whuteber 
Miss Dyson and de county folks ‘vises. 
Leastwise dat’s whut Mr. Ben says. Ef 
he digs like he makes a crap his grand- 
boy’s grandboys is lible to have to 
finish de hole. Mr. Ben means well 
‘nough but de only thing keeps him 
outen de po’house is dat, slow as he is, 
hit would take him “bout a lifetime and 
a ha’f to get dat far from home. 
Seems like Miss Dyson ought to be 
comin’ on ef hain’t nothin’ happened 
to her.” 

Aunt Paisley’s mention of the poor- 
house had reminded me that not long 
before she had been distressed over a 
rumor to the effect that the new county 
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nurse planned to take the children of a certain 
poor colored family to the county farm. I guided 
the conversation around to that family, anxious 
to hear what she would have to say now. 

“Who's dat?” she asked. “Oh, dem Pikeses. 
Minnie was tellin’ me *bout ’em jes las’ week. 
Mis’ Pike had de pellagry and one thing and 
‘nother, and dey had to take her off to some 
hospital some place. 
Miss Dyson put de 
childen somewhere 
or “nother, and I 
reck’n devy’s all bet- 
ter off dan dey’s 
been since dey 
pappy died.” 

I insisted on hear- 


ing more about 
them, wondering 
how <Aunt Paisley 
had been able to 
reconcile herself to 

the fact that any 
child had _ been 
taken to the county 
farm. 

“Well.” she said, 7 
“seems like Minnie “@— 


jes happen to be ¢ 
goin’ by de Pikeses’ 
house de day dat 
Miss Dyson come to 
take *em all off. De 
oldes’ chile—dat 
Lily—was standin’ out on de front steps; hadn't 
had a comb through her head in a time, and her 
clo’es as raggedy and dirty as ef dey hadn't 
been a needleful of threat dis side de nex’ cotton 
patch and de neares’ drap of water was Uother 
side de Jordan. Neber was a Pike from dey 
old grandpappy down whut had de raisin’ of a 
rabbit, and dey say dat Lily—she’s “bout maybe 
close to five—-is spunky as a wildcat in a steel 
trap. Minnie say dat de county’s nuss eased up 
to Lily and tole her she was aimin’ to get her 
and de two litthe boys washed up nice and 
dressed and take ’em back to town wif her. 
Minnie say dat, wif dat, Lily jes backed up 
‘gainst de house and reared back and yelled, 
‘You’s dad-blamed right vou don’t. Anytimes 
vou takes us nowhur you got to be *bout nine 
times de size you is now and have a heap mo’ 
hands and feets.’ "Bout dat time Miss Dyson see 
Minnie and axt her did she want to come in and 
he’p get em all ready to go.” 

Aunt Paisley chuckled. “Minnie tole her she 
be proud to he’p all right *nough, only she didn’t 
know nothin” “bout washin’ wildcats. Miss 
Dyson jes laugh and tole her to start-up a fire 
in de stove and get some water het up and she 
reck’n dat would be “bout all de he’p she’d 
need. Minnie say you ought to see dat county’s 


—~ 


nuss gettin’ “round dem wild voung-uns till by 
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“Lily jes backed up ’gainst de house and reared back 
and yelled.” 
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de time dey was leavin’ you would thought 
goin’ off was de onliest thin’ dey eber craved to 
do. Miss Dyson tole ’em to thank Minnie and (ley 
eben done dat. Minnie say to me, ‘Aunt Paise, 
she couldn’t made no better job of handlin’ dat 

handful ef she had learnt hit from you.” 
“But it’s too bad that they had to go to the 
county farm. That surely isn’t any place for 
them, even tempo- 


rarily.” 
“County farm, 


nothin’,” Aunt Pais- 
ley ridiculed. “Min- 
nie say Miss Dyson 
show her de picture 
of de place she was 
takin’ ’em to and hit 


was one of dem 
great big over- 
stuffed houses wif 


de trimmed-up-est 
vard ever she saw 

some sort of a pre- 
ventin’ place’ whar 
dey takes’ peaked 


out. Minnie say Miss 
Dyson say whut-all 
Mis’ Pike had mat- 
ter wif her was 
*nough to make any- 
body trifln’, and dat 
she look for her to 
be a whole lot diff- 
renter when she get to feelin’ right agin. | 
claim dai anybody whut can cut down de 
triflin’ness of dis county has got plenty ’nough 
to do to keep ’em busy all right ’nough. 

“Tell me what else you know about this nurse.” 

“Whut else? Le’s see now. Seem like | 
heard somethin’ *bout a baby over tworge 
Georgetown whut had poked a chinkypin up 
hits nose, and hits grandmammy was dosin’ him 
wif some stuff she’d stewed up for de asthmy.” 

“Then how could Miss Dyson advise the grand- 
mother? The old lady wouldn’t like it.” 

“Had to,” Aunt Paisley answered. “Had lo. 
Dar was Miss Dyson knowin’ and dar was de 
grandmammy not knowin’, and when hit come 
to dat you got to take ’vice whar you can gel 
vice, be dat off a old maid or whut-not. 

“Well, 'm glad you feel the county’s money 
isn’t being wasted on the new nurse,” I told her. 

“I don’t keer “bout de county’s money. !'se 
noticed dat de county’s money’s jes like any- 
body's money, ef hit don’t go for dis hit sho 
go for dat. I looks for dis Miss Dyson to save 
de county money, but I don’t keer for dat. I jes 
knows whut’s whut, and when I meets up wil 
somebody whut does dey job good as I'd do hit 
ef hit was a washin’ of clo’es, den I got to ‘mil 
dey’s all right. Miss Dyson’s all right and ! 
reck’n counties’ nusses is mostly all right.” 


child’en to bring ‘em ~ 
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By 
Charlotte 
Walls 


T°HE baby of 
| today does not 
wear swaddling 


clothes wound round 
and round his limbs. 
He is not bound to a 
board as the Indian 
baby used to be; he 








Looking down on 
Joan as she is in the 
position for the ham 
mock play exercise. 
It helps to contract 
the abdominal mus- 
cles and to lengthen 
the quadratus lum- 
borum muscle. 


The child should 
be encouraged to 
creep on his hands 
and knees for a long 
period. He should 
be guided so that he 
will work out his 
own problem of 








does not wear 
dresses 1% yards 
long. He wears 
short comfortable 
clothes that can 
easily be pushed 
back to give him 
freedom for kicking 
and playing with his 
fect. Through his 
own functional developmental activities his 
muscles grow strong and his movements slowly 
become more coordinated. When he is older 
he plays for the sake of doing something. 

Some of us accept our babies much as we once 
welcomed our new Christmas dolls, as some- 
thing new to play with. However, a large num- 
her of mothers today are seeking ways of car- 
ing for the baby and directing his energies so 
that none of his efforts in development shall 
40 !o waste. His love of normal activity may be 
utilized to keep his spine straight and to pre- 
pare his body for the great change from creep- 
ing on all fours to walking on two feet. 

aby should be lifted and carried and laid 
do ‘n differently each time. This will prevent 
hi vony framework from having to adapt itself 
‘o'linuously to the same positions and condi- 
lois. Baby’s skeleton is not as hard at first 
as il will be later, so every precaution should 
i used to prevent his soft elastic body from 
‘Ung or sagging to one side. 


Photo by Weschler walking, after the 
long period of creep- 
ing. He should not 
be assisted in walk- 


Baby’s Daily ing but cam be 


Exercises 


left free to work out 
the matter volun- 
tarily and indepen- 
dently without the 
constant urging and 
coaxing of his elders. A few falls now and then 
while he is trying will give him added exercise 
in raising himself, incidentally strengthening his 
back and leg muscles. 

Animal mothers begin very early to train 
their voung. In some ways they seem to have 
an innate wisdom beyond that of the human 
mother’s. Through play they prepare their 
young to care for themselves, to seek their prey 
and to hide from danger. They push their 
babies over, and muscles begin to coordinate 
and wobbly legs grow stronger through effort to 
stand again. 

Perfect functioning of all the organs of the 
body depends on the mechanics of the whole 
structure; this means the relationships between 
the different parts of the bony skeleton and the 
muscles and ligaments that bind them together. 

If the bones of the chest sag the heart and 
lungs are cramped, and this interferes greatly 
with two important functions, breathing and 
heart action, including the circulation of the 
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blood. This reduces the amount of fresh air and 


good new foodstuffs traveling to the tissues and 


may result in malnutrition. If the stomach is 
crowded by bad posture, digestion is disturbed. 
Or, it may be that the malnutrition has caused 
the weakening 
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be expected to correct his body mechanics from 
such incorrect directions. To produce an, 
improvement in a child’s use of his muscles, his 
eye should be trained to see and to know what 
right posture looks and feels like. He should 

experience the 





of muscles, liga- 
ments and bones 
through lack of 
nourishment and 
sagging of the 
frame and_ the 
consequent de- 
creased activity 
of the organs 
have resulted. 
The complete 
sagging of the 
framework of a ‘ 
house changes 
the size and 
shape of the 
rooms. We 
should consider 








easy balance of 
good posture 
through gradual 
muscle training, 

What a waste 
of time and vyalu- 
able energy it is 
to allow a child 
to acquire bad 
posture habits 
and then have 
to correct them 
later! 

Mothers can 
be taught when 
their babies are 
only a few days 
old how to han- 
dle them so that 








such a house 
mechanically 
unsafe and con- 
demn it. Yet 
thousands and thousands of men and women go 
around all the time with the bony framework 
of their bodies sagging and with their internal 
organs all out of position and distorted in shape. 
This causes pressure on the organs within, and 
pressure brings on pain and other disturbances. 

These are the simple facts learned from 
examining hundreds of girls and young women 
in preparation for gymnasium classes and ath- 
letics. The physicians to whom the girls are 
sent for further aid ask the same question that 
is asked in the gymnasium examining room, 
“Why wasn’t something done for you when you 
were younger to prevent this bad posture?” In 
most cases the reply is, “No one in my home 
knew what to do for it. All the help I have ever 
received has come from my mother, who said 
again and again, “Stand up straight, throw your 
shoulders back.” 

How can a child who has not been started 
right, who has never experienced right posture 


Constant change in the baby’s position gives both sides of his 
body the same kind of muscle training. 


the bones are not 
subjected to the 
continuous pres- 
sure of one position. This prevents the mus- 
cles and bones from shortening permanently on 
one side and gives opportunity for all-round 
development as well as change which rests 
baby. 

New functional developmental plays may be 
introduced from time to time. Babies love these 
plays. They soon learn to resist playfully and 
get a great deal more training out of it. The 
aim is to encourage early creeping and to have 
babies creep on all fours for a long time. This 
form of creeping develops the hip, thigh and 
shoulder muscles as well as the back muscles. 
Babies can be encouraged to creep through per- 
fectly natural means. If a baby is placed on his 
stomach a brief time each day and the time is 
increased little by little, he will soon manage to 
reach out for a toy placed a short distance ahead 
of him. This will lead to progression of some 
kind and creeping will result in a short while, 
thus strengthening the muscles for walking. 
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The baby should be carried first on the right arm and then on the left. 
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Summer Skin Diseases 


By NORMAN TOBIAS 








UMMER weather from the 
standpoint of the derma- 
tologist means more solar 
ultraviolet radiation, 
greater humidity, in- 
creased activity of the 
sweat and oil glands, and 
more exposure to acciden- 
tal infection. These fac- 
tors, singly or combined, 
provide the means by 
which many skin diseases, some of them quite 
troublesome, make their appearance during the 
warm months. 

The old adage “An ounce of prevention is 
worth a pound of cure” is especially applicable 
to those folk who develop sunburn in the early 
days of summer. Some cases of sunburn may 
be so severe as to necessitate hospitalization. 
Individuals vary in their susceptibility to the 
effects of sunlight. Blonds and red-haired per- 
sons are more quickly affected than brunettes. 
A wet skin exposed to the sun will react to it 
much more quickly than a dry one. The use 
of olive oil and cold creams are good preven- 
tives, but creams containing quinine, bismuth 
and other remedies are far more 











may cause a streaked, brownish pigmentation to 
develop. This condition is due to a _ local 
sensitizing of the skin to the ultraviolet rays by 
the presence of the essential oils in the prepa- 
ration applied. It therefore seems inadvisable 
to use perfumes or toilet waters on exposed 
areas before taking a sunbath or enjoying a 
plunge. 

One of the commonest skin diseases that 
makes its appearance during the summer is 
ringworm infection of the skin, commonly 
known as athlete’s foot, gym itch, or golfer’s 
toe. This condition usually affects the hands 
or the feet but may appear on other parts of 
the body. It is characterized by patches of 
blisters, sodden skin and red, scaly or thickened 
areas. The disease is infectious and may be 
spread to others if they are susceptible. It is 
estimated that about one person in five is a 
victim during the warm months, but cases occur 
at all seasons. Shower baths, bathrooms, gym- 
nasiums, Turkish baths and bedroom floors are 
frequent sources of infection. The public is 
fairly well informed of the disease as a result 
of the intensive advertising by various firms 
selling so-called ringworm cures, but it must 

be remembered that 





effective in filtering out those ultra- 
violet rays that burn the skin. 
Repeated injury from sunlight year 
after year may sometimes cause the 
skin to dry out, thin and shrivel, 
giving it an appearance of  pre- 
mature senility. 

'reckles are really not a disease 
condition but represent a protective 
reaction on the part of the skin to 
intense sunlight. Their function 








a remedy may suc- 
ceed in one case and 
not in another. In 
fact, some remedies 
will aggravate cer- 
tain cases and cause 
the disease to 
spread. Every case 
should be examined 
by a physician, and 
the proper treat- 
ment administered. 


eer. “a a. 








may be the protection of the deli- 
cale ends of the skin nerves. They 
are best left alone, but if treatment is desired 
it should be under the guidance of a physician, 
since many freckle creams on the market con- 
lain poisonous ingredients that may do a great 
deal of harm. 

the use of perfumes or toilet waters on the 
Skin followed by exposure to intense sunshine 


A great many re- 
lapses occur from stopping treatment too soon 
or from reinfection. 

Another disease that makes its appearance in 
summer is a peculiar type of ringworm called 
tinea versicolor, sometimes erroneously called 
liver spots. This condition is widespread, 
involving the trunk, especially the chest and 








718 


abdomen, and sometimes the flanks; it consists 
of numerous brownish or yellowish scaly spots 
or patches. It usually fades during the cool 
weather and flares up to persist throughout the 
summer months. Tinea versicolor is purely a 
skin disease and is practically harmless aside 
from the disfiguration and the slight itching 
associated with it. The disease is due to a cer- 
tain type of fungus the growth of which is 
accelerated by heat and moisture. It is often 
harbored during the winter months in the 
underwear and hair follicles. The disease is 
easily cured, but to prevent relapses treatment 
must be kept up for some time after apparent 
cure, 

Every physician sees during the summer 
many cases of crusted sores, especially in chil- 
dren, known as impetigo contagiosa. Adults, 
who may also be affected, sometimes refer to 
it as barber’s itch. This disease is infectious; 
since it is due to a germ and is quite contagious 
usually more than one case is seen in a family. 
The condition consists of one or more yellowish 
crusted, round patches or sores that appear to 
be plastered on the skin. As a rule, they are 
painless but they interfere greatly with shaving. 
They may spread rapidly, and from a single 
sore developing on the face others may occur on 
the fingers, buttocks or trunk. 


May Be Acquired from Animals 

The disease in children may be acquired from 
dogs and cats or from playing with infected 
children. At school, in camps or on _ play- 
grounds, impetigo may be acquired from 
infected towels, close contact with infected chil- 
dren and similar sources. Occasionally adults 
may acquire the disease in insanitary barber 
shops and beauty parlors but they are more 
likely to acquire it from children in the family 
who have it. The disease is never serious, 
except in infants when it is extensive. The 
treatment is relatively simple, provided every 
sore is treated with the antiseptic ointment 
usually prescribed by the physician. 

Insect bites and stings are sources of annoy- 
ance but rarely necessitate professional advice 
for their relief. They include the bites of the 
mosquito, flea and bedbug, and the sting of 
the bee and wasp. In aged persons the symp- 
toms may prove serious. There is always 


danger of infection, so that all bites should be 
trealed with a good antiseptic like tincture of 
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iodine. If swelling and pain are severe, a phy- 
sician should be consulted. Some of the sand 
beaches bordering the Gulf of Mexico harbor a 
form of hookworm the larvae of which burrow 
under the skin and produce a snakelike reddis) 
line. This condition is called larva migrans and 
is amenable to treatment. 

Boils are frequent occurrences in sumnier, 
especially in children. The moist condition of 
the skin predisposes to the development of 
these infections. Boils may also follow insect 
bites. They often react to antiseptic treatment, 
but if they are associated with undue swelling a 
physician should be consulted at once. Boils 
should never be squeezed or opened with a pin 
or needle. The use of poultices often spreads 
the condition. 


Hives Are a Symptom, Not a Disease 


Another skin condition frequently seen is 
hives, or urticaria. This eruption is really not 
a disease but is a symptom of an underlying 
cause, which frequently is a poison. Spoiled 
food or indiscretions in diet are common causes 
of hives. 

Thousands of persons are made miserable 
every summer by plant poisoning from poison 
ivy, oak, sumac, primrose, dogwood and ash 
Poison ivy is the commonest offender of the 
East, poison oak on the West coast. Those who 
are susceptible to this form of skin irritation 
should stay away from vicinities in which the 
plant is supposed to exist. It is not necessary 
to touch the plant; in certain susceptible per- 
sons the plant poison may be carried by the 
wind and produce a skin irritation. If one has 
been exposed, the disease can be prevented by 
washing the exposed parts with strong soap and 
water. Benzine mopped on the skin, followed 
by alcohol, is also effective. However, once the 
dermatitis develops, prophylactic measures are 
of no value. Ointments and salves should nol 
be used in the treatment of poison ivy, as they 
may spread the virus. 

The soda fountain at which glasses are rinsed 
in the flash of an eye and no soap or antiseptic 
solution is used may spread a mouth disease 
known as trench mouth, or Vincent’s angina. 
The condition consists of ulcers or raw areas 01 
the inside of the mouth, on the tongue or on 
the gums, characterized by bleeding, pain and 
discomfort. It is highly infectious, but if treal- 
ment is begun early good results will follow. 
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Child 


HE only child 

has a bad rep- 

utation. The 
neighbors think that 
he is a spoiled child; 
the doctors say that 
he is likely to be un- 
healthy. They are 
both supported by 
some psychologists and psychiatrists who assert 
that he is unusually subject to nervous dis- 
orders, that his success in school is less than the 
average and that his social relations are com- 
monly characterized by friction. Indeed, the 
famous psychologist G. Stanley Hall said that 
“being an only child is a disease in itself,” while 
in a recent book a psychiatrist tells us that for 
the most part such children have boundless 
egotism, they tyrannize over their friends and 
in school are “complete failures.” That edu- 
calors have accepted these views is shown by 
the fact that a textbook on the psychology of 
childhood, which was published by a_ well 
known author in 1930, makes the statement that 
“the only child starts his career with a heavy 
handicap.” 


Any Child May Be Spoiled 


Now one wonders how this black picture of 
the only child came to be painted. Is it true 
that the only child has no manners, is disobedi- 
chi, is a little tyrant, will not subject himself to 
discipline, is more subject to nervous disorders, 
aid so on, than is the non-only child? Well, 
ui doubtedly many of us have known only chil- 
dron who were spoiled, and we have seen some 
other fluttering about her child, “as a hen with 
oe chick,” to a degree that we feel sure would 
dive us mad. But, on the other hand, have we 





Being an only child increases the chances of being 
healthy, cheerful, a good student and a good fellow. 


Finds a 
Champion 
in D. A. 


Worcester 


not known whole 
families of spoiled 
children? And is il 
if not possible that the 
lone chick may find 
itself better pro- 
vided for in terms of 
food and shelter and 
general opportunity 
than does any one of the larger brood. In other 
words, have we actually counted the cases of 
spoiled children whom we have met, to discover 
how many of them are and how many are not 
only children? And have cases been counted by 
psychologists and psychiatrists whose state- 
ments concerning the only child have been so 
influential? And, on the other hand, have we 
looked to see if there are any advantages in 
being an only child? 
What Is an Only Child? 


Dr. Hall based his conclusions as to the only 
child on a study by one of his students in which 
a large number of persons were asked to indi- 
cate characteristics of only children whom they 
knew; but he made no comparison between 
these statements and similar statements made 
about the characteristics of children who had 
brothers or sisters, so there is no way in which 
to tell whether the behavior observed in the 
only children really was characteristic of such 
a group. Nor can I discover any psychiatrist 
who has actually counted the cases of those who 
have come to him for advice who were only 
children and compared them with the number 
of non-only children who have been his patients. 
It is at least possible, then, that a few flagrant 
cases have been taken as typical and that the 
only child has been unfairly censured. 
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Recently it has occurred to some people to 
try really to find out what sort of a person the 
only child is. The task is not entirely an easy 
one, and for one reason which at first may seem 
surprising; namely, it is hard to say just what 
is an only child. It is obvious of course that the 
oldest child was an only child for a while, and 
sometimes he is separated from his nearest 
brother or sister by many years. Now is this 
child who has been an only child for, let us say, 
five, ten or even fifteen or twenty years, to be 
classified in an investigation as an only child 
or as a non-only child? Or what should we do 
with the child who had a brother or sister who 
died in early childhood, so that at present he 
has been an only child in the family for a long 
time? Or into which group shall we place a 
child who has never had brothers or sisters but 
who has been brought up in an orphanage? 
Or, one who has had brothers or sisters but who 
has been adopted into a foster home and 
brought up alone? This difficulty in classifica- 
tion makes it hard at the outset to be sure that 
one’s findings are really true. However, if a 
large number of cases are examined it is proba- 
ble that we can find out the approximate state of 
affairs by separating the group into those who 
are only children at the moment and those with 
brothers and sisters. 

One Study Shows Little Difference 


A few real investigations have been made in 
which the characteristics of only children have 
been definitely compared with those of other 
children. Each of these studies has made out a 
pretty good case for the only child. For exam- 
ple, a student of Prof. H. L. Hollingworth of 


Columbia University found that only children 
are not quite as emotionally stable as non-only 





Parents who will spoil an only child will spoil several 


children if they have them to spoil. 
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children but that they are somewhat less sug- 
gestible, they secure higher scores in intelligence 
tests and they have better school records. Dr. 
Norman Fenton of the California Bureau of 
Juvenile Research had each of 193 children, of 
whom 34 were only children, from the kinder. 
garten to the sixth grade, rated by one or two 
teachers for various traits of character such as 
aggressiveness, cheerfulness, sociability, obedi- 
ence, truthfulness and emotional stability. No 
significant differences were found between the 
only and the non-only child. The only children 
showed somewhat less evidence of nervous dis- 
orders such as headaches, fidgets, abnormal 
fears, crying spells and tantrums, although those 
only children who did exhibit these neurotic 
tendencies showed more symptoms than did the 
others. This last fact may be a cue to the origin 
of the prejudice against the only child. 


A More Extensive Investigation 


During the last year with the aid of graduate 
students, I conducted a somewhat more exten- 
sive investigation upon only children than 
either of those mentioned. In the first place, 
we went to a large elementary school in Lincoln, 
Neb., which was situated in that part of the 
city in which a relatively large number of 
only children might be expected, and we studied 
the records of these children during the previ- 
ous year. As the study was not begun until 
after all the records had been turned in, no 
teacher could have been influenced in the marks 
she gave pupils by the knowledge that they 
wc Id be examined for this purpose. The chil- 
dr2n were given grades on many activities as 
well as in regular school subjects. For example, 
they were given marks for health, courtesy, 
obedience, work, play and thrift. 

A comparison was made be- 
tween the only and the non-only 
children as to the marks received 
in these traits and also those re- 
ceived in the school subjects for 
‘ach half grade from the kinder- 
garten through grade 6B. That is, 
in the kindergarten we compared 
the rating of only and non-only 
children in health, in courtesy, in 
reading, in English and so on. 
Then similar comparisons were 
made in grade 1B, 1A, 2B, and so 
on. In this way a large number 
of comparisons were made oyer 
the grades studied. 

It was found that in the firs! 
semester the only children had 2 
higher average in 103 out of 116 
such comparisons; and in the se¢- 
ond semester they excelled in |1! 
out of 160 comparisons. In ot/ier 
words, in more than 70 per cen! 
of the traits studied by half 
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grades, the only children were superior to other 
children. There were a few cases in which it 
was otherwise. For example, in the kinder- 
garten non-only children were superior to the 
only children in courtesy, obedience and play; 
and it may be that we find here the origin of 
the belief among teachers concerning the social 
maladjustment of only children. But our study 
shows that the next year, in the first grade, the 
only children were almost uniformly superior 
in these characteristics to the non-only children 
and that they maintain this superiority in most 
of the grades aflerward. So if the prejudice 
was established because of the marks during the 
first year in school, certainly it should have 
been overcome by a later study of these 
children, 

Another study was made in the same school 
at a later time. In this study we counted the 
number of items on the children’s report cards 
that were checked to indicate the need of special 
altention in school and at home. For example, 
if a child needed to give better attention to his 
teeth and nails, to keep his hands off others, to 
obey promptly, to be on time or to take care 
of his books, a check mark was put opposite that 
item on a report card sent to his parents. This 
card, then, represented the points of deficiency 
that the teacher noted in the child. Here again, 
the only child had a better record than the non- 
only child in 82 per cent of the comparisons 
made, 

All these results were so contrary to popular 
belief and to statements in textbooks that it 
seemed important to get even more evidence : if 
possible. So still another study was made, this 
lime of the students in grade 8A in a large junior 
high school. In that grade there were 21 only 
children and 141 other children. This study was 
cone in much greater detail than were any of 
the others that I have mentioned. 


Only Child Has Better Health 


The children were given intelligence tests; a 
study was made of the social and occupational 
Status of their parents; the average of eight 
school marks was found for each child, and then 
a study was made of a number of other char- 
acteristics that were rated in what is known in 
the Lincoln school system as the efficiency 
record, 

‘he efficiency record includes marks for per- 
sonal health, school leadership, school coopera- 
lon, community service, industry, vocation, 
Practical arts, fine arts and special interests as 
Weil as ratings on such personal traits as cour- 
lesy, truthfulness, industry, initiative, self- 
‘cilrol, cooperation, dependability, health hab- 
\'s. personal orderliness, conformity to law and 
0: ier, and fairness. Each student was rated by 
‘i’ ‘east six teachers and in most cases by seven 
0 cight teachers. Each teacher made her rat- 
ics independently. 


As a result of this elaborate research it was 
found that only children are equal or superior 
to the other children in all but one or two of 
the measurements considered. Instead of being 
“a complete failure in school,” the only child 
seems, according to all the evidence, to be a 
greater success than other children both in his 
school subjects and in his character traits. 
Instead of being “unmistakably below the aver- 
age in health and vitality,” the only child is 
decidedly superior in health and in health atti- 
tudes and habits. In terms of statistics, the 
chances are a thousand to one that the differ 
ences are in favor of the only child. The only 
child shows a real superiority in courtesy, truth- 
fulness, personal orderliness and cleanliness; 
and is just about equal to a non-only child in 
initiative, self-control, cooperation, dependa- 
bility, conformity to law and order, and fair- 
ness. The only child is more regular in atten- 
dance than is the non-only child. 


Only Child Has Better Chance 

Instead of being a “disease in itself,” then, to 
be an only child seems greatly to increase a 
child’s chances of being healthy bodied, healthy 
minded, cheerful, a good student and a good 
fellow. It should be noted that the only child 
makes on the average a little higher score on an 
intelligence test than does the non-only child, 
and as a rule comes from a superior home. 
But most of his character traits are still found 
to be superior even when allowance is made 
for these conditions. 

So it seems that we must radically revise our 
opinions about the only child. Taken by and 
large, the only child has a better chance in the 
world than the child who is one of several. (It 
perhaps ought to be said that I am one of four 


children and have three children in my own 
family.) This of course cannot be taken to 
mean that the fact of onliness is that which 


gives the child a better chance. Undoubtedly 
the reason lies in the fact that the parents of 
only children are themselves on the whole of a 
somewhat higher ability and that they are able 
to provide an unusually favorable environment 
in which the child"may grow up. But there is 
no evidence that only children are spoiled chil- 
dren. Some of them undoubtedly are spoiled, 
but some whole families of children are spoiled 
too. It is probably safe to say that parents who 
will spoil one ehild will spoil several if they 
have them to spoil, but that the parents who 
have only one child are a little more likely to 
be the kind of parents who do not spoil their 
children. 

It would seem fortunate socially if these par- 
ents could be persuaded to bring up more of 
the same kind. In any event, we must be careful 
not unnecessarily and artificially to handicap an 
only child by making him believe that he is 
handicapped when he is not. 
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A rainy day in 41st Street, New York 





Washington landscape in gray 
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“Is an elf!” 


UNNY had had his tonsils taken out. 
When one is only 4 years old, it isn’t 
much fun to begin losing part of oneself. 

The saddest part of it all was that instead of 
beginning at once to grow fat and strong, Bunny 
kept getting thinner and thinner and whiter and 
He declared 
that he could not, because of his sore throat, and 
he lay in bed most of the time and did nothing 


whiter because he would not eat. 


at all. 

This was the situation that brought about the 
first surprise tray. Mother didn’t say a word 
about it beforehand but just walked into 
Bunny’s room and put it on the table beside his 
bed. Bunny expected to see the usual orange 
juice and milk and oatmeal and had his mouth 
all open ready to say “I don’t want it” when he 
happened to see what was there—and he did 
not say those words at all. Instead he sat up 
suddenly and said, “What is it?” 

“It’s an elf,” said Mother. 

“For me?” Bunny could scarcely believe it. 

“He’s vour breakfast,” explained Mother. 

He really was a food elf. His fat body was 
half of a peeled orange. His long thin legs and 
arms and his hands and feet were strips of 
buttered toast. His face was a little round piece 
of banana, sprinkled with pink sugar to give 
him rosy cheeks. He had raisin eyes and a 
cherry mouth. His cap was a three cornered 
piece of toast, with a cherry tassel. And 


“I Want a Surprise’ 


ENTERTAINING DISHES FOR 
THE CONVALESCENT CHILD 


By Jean Haven 


and scraped beef and a surprise just for dessert 
or just as a decoration for the tray. Ever since 
that time whenever Bunny has to be in bed with 
measles or influenza or some other unpleasant 
thing, mealtimes are the jolliest of occasions 
because when one has to eat in bed, from a tray, 
there just must be a surprise to make the meal 
attractive and happy. Mother is astonished her- 
self sometimes at the infinite number of things 
that can be made out of a few bils of food. 
Bunny hopes the mothers of all the other little 
boys who ever get sick and lose their appetites 
will read about some of our favorites. 

Aimost any little boy would like two Indians 
paddling a canoe, for his dinner. The canoe is 
half a ripe banana, hollowed a little. The 
Indians are made of toothpicks and raisins; a 
toothpick with two raisins for the body and one 
for the head, is stuck into,the banana. Shorter 
bits of toothpick stuck into the middle raisin 


Indians canoeing MN 
on a custard lake. ae 2S 






there was not one thing on the tray SE 
except him! Mother left Bunny alone to ae 
play with the elf, and when she returned XS Yo 


for the tray, after eating her own break- 
fast, the elf had disappeared. Moreover, Bunny 
was saying, “I want another surprise!” 

It was not long after that until Bunny was 
getting regular trays, with oatmeal and potatoes 
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make arms, with raisin hands. Into one raisin 
hand another toothpick is stuck for a paddle. 
The canoe floats in a flat dish filled with custard. 
Qnce there was an island of sponge cake in the 
custard “lake” with a sprig of mint stuck in it 
for a tree. Mother always has a story to tell 
about the Indians. 

Cereal is always a giant when Bunny is sick. 
A nice oval mound of oatmeal or of wheat 
cercal makes an excellent foundation for a face. 
Raisins or dates make the eyes and nose and 
mouth, and pink sugar colors the cheeks. We 
have a collection of stories that have grown 

















Black Nose, the 
cooked cereal 
giant. 


about these oatmeal giants, with several char- 
acters. There is Red Nose, a very bad giant. 
His nose is made of a cherry. When he comes, 
Bunny is always provided with several toast 
davsers, with which he makes short work of the 
evil fellow. Then there is Black Nose, whose 
hose is large and made of raisins. He is 

a good giant, and does many kind deeds. 

There 
nance is covered with red sugar, and 
“Boop,” named for no apparent reason at 
all. Boop wears a big toast hat with a 





is Red Face, whose entire counte- = 








eves, a_ beet 

no se and This gnome 
mouth, and & « whole 
carrot arms dinner. 


and legs. Des- 
sert that day 
was a pine- 
apple butter- 
flv. A round 
slice of pine- 
apple was cul > 
in half and 

put on the plate with the rounding sides 
together. A date made the body, very thin 
slices of a dale, the antennae, and bits of 
cherries the pretty spots on the wings. 

One morning Bunny had a whole troop of 
little men for breakfast. Mother cut them from 
bread slices with her gingerbread-man cookie 
cutter, toasted them in the oven, buttered them 
and stuck in raisin eyes and noses and mouths. 
Each one carried a little piece of bacon in his 
hand. An orange was peeled and cut in 
half and the men’s feet stuck into it so 
they looked as if they were marching 
over two little hills. Bunny called them 
soldiers and pretended the bits of bacon 


“_——" 
lS eee 


were their guns. They were enemy 
soldiers and he finished them in short 


order! 

Half an orange or grapefruit with the pulp 
carefully removed makes a beautiful basket in 
which almost any surprising thing may appear. 
A big red apple with a marshmallow head on 
which is a tissue paper pointed cap, with tooth 
picks covered with raisins for arms and legs, 
makes a beautiful guard for such a basket of 
treasure. Cloves make eves for him, and should 
any little boy be ill at Christmas time a bit of 
cotton stuck on for a beard makes a perfect 
Santa Claus of him! 

It is always easy to arrange surprises for trays 
on special days, when Valentine hearts or green 
shamrocks or Easter eggs or flags or other 
things of that sort are especially appropri- 
ate. Once we had a mashed potato fort, 
with a real flag on it, and carrot men on 
one side and celery men on the other. 
The men were not very exact, of course, 
but even a sick-in-bed child usually has 
a healthy imagination. 


Another time, instead of Indians we 


bacon feather in it. Jn 
1» : : x IN oN : ‘ 

— bunny likes faces or figures represent- LA | had some bold bad pirates in a banana 
ino elves or giants or people better than \f- - boat; the sea was egg-nog. Bunny drank 
aivthing else, so Mother makes faces on | » < the sea through a straw and left their 
mounds of mashed potato or molds them Rie /\ boat high and dry, so of course he was 
into the gelatin § or x | soon able to capture 
caves them in the them and devour 
lcs cream. One din- them. 
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Mother has a funny 


a scraped beef patty little long-necked 
ly, mashed potato glass jug in which 
had, with green pea The circus comes to dinner. Bunny usually has 
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milk served on his trays. It is such fun to pour 
the milk out a tiny bit at a time into a small 


glass. Often the jug has to be filled several 
times. Originally the little jug was full of olive 


oil. Sometimes there is a little duck-shaped salt 
shaker filled with sugar and cinnamon which 
can be sprinkled on the milk. And sometimes 
instead of plain milk the jug contains egg-nog 
or chocolate milk or—most delightful of all— 
ginger ale milk, which is a mixture of ginger ale 
and rich milk. 

One time Bunny had the great misfortune to 
be confined with the measles when the circus 


Medicine vs. Law 


HAT the handling of mentally ill persons 

should be done along medical lines rather 
than in the courts is stressed by Dr. Ray Lyman 
Wilbur, Secretary of the Interior, in an article 
in The Journal of the American Medical Associ- 
ation. To have a policeman instead of a doctor 
as the tirst contact with these persons is deplor- 
able in Dr. Wilbur’s opinion. The mental 
health of a nation goes back to the brain fiber of 
the people. If we were handling such a situ- 
ation among animals, he writes, we would try to 
master it by controlled breeding. 

Disaster awaits any country with too high a 
percentage of the insane, says Dr. Wilbur. 
Democracy demands at least a majority of self- 
maintaining, competent citizens with orderly 
cooperative habits and with balanced, temperate 
minds. Human behavior in the mass deter- 
mines our success as a nation, he states. 

Less Prejudice Toward Insane 

In the treatment of mental disease, it must be 
thought of just as a physical disease. The pres- 
ent change of attitude in regard to the insane is 
a hopeful sign that the nation is making pro- 
gress, thinks Dr. Wilbur. There is much less 
prejudice toward the insane, although certainly 
enough still exists. 

Any person, says Dr. Wilbur, may be com- 
pletely changed by an attack of meningitis, by 
the use of drugs, by the gradual effects of some 
early disease on the blood vessels, brain, or 
kidneys, or by the overactivity or underactivity 
of some of the various glands. He points out 


that persons are as likely to manifest signs of 
mental disease as they are to have measles or 
appendicitis. 


Even a sudden accident may 
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came to town. What do you suppose Mo hey 
gave him for his dinner? An ice cream cone 
turned upside down on a plate to look like 
tent, with a flag in the top! And around it every 
kind of animal cracker, each stuck into a little 
gum-drop so it stood up alone! That certain) 
helped make up for missing the circus. 
Bunny’s mother says that every time she 
makes what she is sure is the last new surprise 
she can possibly think of, more suddenly come 
into her mind. So whenever Bunny is ill and 
begins to get well, he can scarcely wait for meal- 
time to come. And he always gets well fast. 


in Mental Disease 


transfer a person in a moment from stable 
self-control to a tottering and failing mentality. 

Heredity is a persistent factor that cannot be 
lost sight of in the prevention of mental disease. 
There is little that can be done about heredity 
after life has been started; yet there is much 
that might be done if intelligence rather than 
emotions governed the quality of the oncoming 
race, thinks Dr. Wilbur. The blending of the 
various elements in the United States is produc- 
ing millions of individuals with definite traits. 
It seems likely to go on for centuries as far as 
physical possibilities are concerned but where 
will we go from the standpoint of mind and 
behavior? he asks. 


Family Protection Insufficient 


The protection of an imbecile or a mildly 
insane person that was given by the family in 
the past is now insuflicient.. The close present- 
day living conditions complicate the problem of 
‘aring for these persons. ‘A family living on a 
farm could tolerate an occasional melancholy 
maiden aunt, an hysterical adolescent, a drunk- 
ard or an epileptic, and they could even find 
use for a reckless and unstable man, says Dr. 
Wilbur. But today there is not the ease of car- 
ing for these patients. 

If persons who are likely to fall by the way 
could be detected, it is possible that methods 
could be devised for proper training and sulli- 
cient rest and sleep, which would save them 
from disaster. Dr. Wilbur blames partly thie 
educational system for the development of many 
unstable personalities because of its strenuous 
demands on some persons who are obviously 
unable to run the gauntlet. 
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By 
Emily Bax 


LITTING about the sickroom, a thermome- 
ter in her hand, her white starched dress 
rustling as she goes, the 1930 model nurse 

is a pleasing and reassuring picture not only to 
the patient in the bed but to his friends coming 
in to inquire how he is. There is an air of 
competence about the very uniform that, com- 
bined with the thermometer, is irresistible. On 
the surface everything is satisfactory. 

This high-light is not permanent, however. 
At the end of her twelve-hour day the 1930 
model looks fagged. There is a depressed atti- 
tude about her walk, even though she smiles 
courageously and tries to be as jaunty as she 
feels she ought to be. The washing and feeding 
are over, charts are taken care of, 
routine business is ended, and giv- 
ing a very human shrug to her 
shoulders, our nurse takes a last 
look at her patient and with a 
iotherly pat of the pillows goes 
off duty. 

The good modern nurse is a prod- 
uct of a varied and usually efficient 
training in a hospital for three 
She has a background of 
high school education and during 
her training she has taken part in 
every activity of hospital work. She 
has also a real love for her calling. 
Without this she can never be a 
success, for the nurse, unlike many 
ol cr groups of business or professional women, 
iiist rely on her womanliness and sympathy as 
tioch as on her actual training to gain the confi- 
dence of the patient. Her training should 
al \ays be the best obtainable, for without that 
i one should be permitted to take the responsi- 
b. ity for life and death in a sickroom. 

‘he nurse’s part is as valuable as that of the 
(oclor, She it is who watches her patient 
ough the long hours, is intimately associated 


vears, 


of what she sees, 





An air of competence 
is in the very uniform. 


with his every 
symptom, keeps 
accurate records 


has understand- « 
ing enough to 
know what a 
sudden rise or 
fall in tempera- With a motherly pat, she 
ture may mean, goes off duty. 

and is so sympa- 

thetic that she 

can almost foresee what her patient will need 
next and furnish it before he knows it himself. 
A nurse gives so much of herself to her work. 
For not only are her knowledge and skill in use 
every minute, but she gives of her vitality, her 
cheerfulness, her very life-blood to keep up the 
morale of the patient. She must keep the 
family’s courage high not by minimizing the 
seriousness of the situation but by making them 
realize that everything possible is being done 
and that their anxiety must not be evident to the 
patient and so retard his recovery. 

In the end, if the doctor and nurse 
are not successful in saving the 
patient, both feel a sense of failure, 
that by their skill and their care 
they have not been able to keep the 
grim reaper at bay. Doctors go 
through bad times when they lose 
their patients, but it is even harder 
for the nurse, for she has been with 
the patient day in and day out. The 
articles of her calling in his room 
are reminders of the futility of her 
efforts, and the realization of the 
transitoriness of life comes flooding 
through her as she tries to comfort 
the family. They realize in a way 
that the loss of the patient must 
have meant something to her too, but after all 
she is only a nurse and will be going on to other 
cases. They are kind and generous, but as she 
goes away she knows she will be soon forgotten 
and that her life will bring many of these tragic 
experiences. 

If the patient recovers, as he so often does, 
the outcome is different. As he grows stronger 
his need of her grows less, until the day comes 
when members of the family decide that they 
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can take care of him. The nurse passes on to 
them the directions she has received from the 
doctor, shows them how to place the pillows 
more comfortably, and as she leaves she is 
conscious that, in spite of what she has done, 
they are glad to be rid of her. She is a symbol 
of sickness, to be banished as soon as possible. 
They have found her expensive. They think she 
gets her money easily, and they are not espe- 
cially concerned at the long hours she has put 
in or the vitality she has expended. 

So our 1930 model, riding back in her taxi to 
the litthe apartment she shares with two other 
nurses, is tired and longs for some excitement 
after her confining weeks in order to shake off 
her depression. If the others are at home they 
will have a real party she plans. She will buy 
a new dress, and they will go to the theater. 
She arrives at the apartment, perhaps to find 
the two friends both there; they are not on 
cases, so both beds are occupied. She must, 
therefore, sleep on the couch. It doesn’t matter. 
She sits down to an untidy meal in the little 
sitting room, and as she drinks her coffee and 
‘ats her eggs she stretches joyously and is glad 


once again to be eating off a table instead of 


g 
a tray. 
Frivolity Follows Repression 

They plan for a party to celebrate the home- 
coming. There’s never any difficulty about that. 
Nurses are always ready for any excitement 
after weeks and months with the sick. They 
throw off their work by sheer frivolity, perhaps 
the most natural way to do it. For if they 
brooded on the sorrow that they encountered as 
an everyday affair, they would soon be unfit to 
be purveyors of a cheery optimism and would 
become in reality the apparently unemotional, 
efficient machines they seem to be in a sick- 
room. Their repressed animal spirits bubble 
over, the balance rights itself, and after a few 
days of frivolity, our model comes back to nor- 
mal and begins to consider whether she should 
now “go on the register” and announce herself 
ready for a new case. Having probably spent in 
a few crowded days the money she has earned 
so conscientiously in the past weeks, she must 
waste no more time in getting back to work. 

Our model is the private duty nurse. She 
has chosen the private duty field in the first 
place because she was tired of the discipline of 
a hospital and wishes to be her own boss. She 
is well fitted for this, for she has no tricks of 
personality that might irritate the patient, she 
can keep awake for twenty-four hours without 
diflicully, she is loyal to the doctor and carries 
out his instructions to the letter, and she has 
had no disagreements or little mishaps with 
superior oflicers during her cases. She is easy 
to look at, does not talk about herself, and she 
knows how to sink her personality and yet how 
to use it to boost her patient in his fight. But 
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with everything in her favor, she cannot hop> to 
be working all the time, even if she has the 
strength to do so. If she can count on being 
busy seven months in a year she is lucky, and 
this figure is more likely to decrease than to 
increase. 

The last year has been a hard one for private 
duty nurses, for there has been little sickness. 
No epidemics have swept the country—no influ- 
enza, little pneumonia, no sleeping sickness, no 
measles, no sickness owing to inclement weather, 
The stock market also has not been conducive 
to the spending of money on doctors and nurses, 
It has made many persons sick but not with 
the sort of sickness that requires nursing care. 
People postpone operations and do not get 
nearly so sick when they have something to 
think about other than themselves. So _ the 
nurses have been hard hit. 

Young Nurses Are Preferred 

A nurse who, at 22, goes into private duty 
nursing, with her youth and freshness, is at the 
peak of her profession, for she can earn then 
just as much as she can after many years’ 
experience. Indeed, she can earn more, as doc- 
tors often prefer the younger nurse who has 
been trained in the same routine as they, and 
who has not forgotten the awe and reverence 
toward all doctors that she learned in the hos- 
pilal. The older doctor will often choose the 
young nurse for reasons other than that of 
experience. He may think her youth helpful to 
the morale of his patient. But many of the 
older doctors prefer an older nurse because she 
is of the same period as themselves, and _ this 
type of doctor is inclined to feel that much of 
the modern training of nurses is too medical 
and technical. He prefers a good servant to 
carry out his instructions. 

The question of finance is one that the private 
duty nurse should consider seriously, because of 
the tendency of her 
earnings to decline 
and also because 
her economic life 
is so much shorter 
than that of other A 
business women. = I\ 
She will do well to | « 4 
recognize facts and | 
to realize that half \\i 
of the nurses in \\\\ 
the profession earn 
$1,297 or even less 
in the year. This 
sum is hardly a livy- 
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ing wage, for out of it must come a place to live 
when off a case and food for at least the one 
hundred twenty days in the year when she will 
he disengaged. This does not mean that every 
private duty nurse gets as little as that. Some 
vet much more and are continually busy, but a 
| recent survey of 
the whole field 
makes it clear 
that this sum 
represents what 
half of the 
nurses get. 

The young 
nurse is not 
likely to look 
ahead. If she 
thinks of her 
future she is in- 
clined to think 
that marriage 
will be the solu- 
tion. Many of 
them definitely expect to marry a doctor and 
help him in his profession. It is not until the 
years go by and they find that their doctors are 
all married and that few other men are coming 
their way that they turn their attention to the 
future. 





She carries oul the doctor’s 
orders to the letter. 


Nurse Needs to Face Future 

It is then that the private duty nurse begins 
to understand that she is almost the casual 
laborer of the profession. She is alone, with no 
superior oflicer to check up on her and keep up 
her inspiration. She is outside of the new devel- 
opments in medicine, she knows nothing of what 
is happening, and her long hours in sickrooms 
have set her apart from the ordinary run of 
working women, She is usually a poor business 
woman for her own interests and does not know 
the routine of anything but her own job. She 
views life as something not too stable, she is 
open-hearted and she has done what she can 
for her family by taking out lifg insurance 
policies in lavish proportions and nursing them 
free of charge whenever any one of them needs 
it. Indeed the nurse in a family is always 
expected to be at the beck and call of every one 
Who is sick, and of course she can take nothing 
rom them for the time spent. Usually they do 
hol offer it. 

l! it were not for the fact that the private duty 
iurse really likes to take care of the sick there 
would be few left, for the long hours, the isola- 
tion of the work, the lack of opportunities to 
improve herself and the poor financial returns 
asc the educated nurse want to get out of it. 
She is not on the whole happy in her work. She 
secs no future, and the pride of progression 
iron) one phase to another is missing. Periods 
Ol idleness irk her spirit, for they are hit and 
mi! . and she cannot make proper use of them. 


729 


If she could be sure of a period of leisure time 
she could go to schvol, but she is not. One nurse 
now at the head of the profession states that it 
was the proceds of a ten-year endowment 
insurance policy that gave her the opportunity 
to take a year’s leave to study new develop- 
ments, to the enrichment of her whole future. 
But few nurses look ahead with such vision and 
determination as that. 
Profession Is Overcrowded 

In the public service and institutional side of 
nursing the case is different. In these fields the 
nurse will find the cooperation, the organization, 
the steady heurs and the progress that she 
wants. The nurse gets a vacation with pay, is 
taken care of when she is sick, and has the 
sympathetic supervision of her superior oflicers. 
But she is not better off financially. The insti- 
tutional salaries are probably the best, running 
up as high as $1.080 a year with maintenance, 
but the public health nurse is underpaid at 
$1,800 with no maintenance. But as against this 
disadvantage the beginner in either of these 
divisions may look forward to increased pay, 
and a recent survey shows that well over four 
fifths of these groups want to remain nurses, 
whereas almost half of the private duly nurses 
wish to leave nursing altogether. 

The stream of women going into nursing 
grows steadily. There are 200,000 registered 
nurses now in this country, exclusive of prac- 
tical nurses and those in institutions. More 
than 25,000 more will be graduated this vear. 
There is already a surplus in normal times 
when there is no epidemic, and what is to 
become of the older nurses as the avalanche of 
new ones descends on the field year by year 
should be a matter of concern to economists. 
In New York City, at the official registry for 
nurses, at which 700 fully qualified private duty 
nurses are regis- 
tered, 150 were 
waiting for cases 
the week this 
paper was written; 
this is a few more 
than normal for‘ 
the time of year; 















some of the nurses > ean 
stated they had not s/ 
had a case for Be 
months. In other al 4. 

v - TOL 


registries the per- =" NN 
centages would 
probably be about 
the same. It is also 
a matter of com- 
mon knowledge that 
in either the institutional or 
divisions. 

It cannot be the financial returns that tempt 
young women to go into nursing, for if they 


Public health nurses go to 
conferences. 
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public service 
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give the matter consideration they will see that 
they can do better in other fields. There are, 
however, certain aspects that tempt them. The 
fact that a young nurse can get a higher return 
in money for the same expenditure of time and 
effort has its weight, and there is the added 
thought that if she marries before she is 30 it 
will have been a good investment on the whole, 
better than if she had gone into teaching with 
its small returns during the early years. 

Another point that the grammar and high 
school student considers is that the present 
educational requirements for entering are not 
uniform, and that a persistent young woman 
with a minimum of education but with intelli- 
gence and a flair for nursing can get her train- 
ing and enter the market on the same basis as 
the college woman and get just as much money. 
This is a pleasant thing for the young nurse and 
is all right as long as she has intelligence and a 
real love of nursing. But when young girls with 
little education and very little else are taken 
by the hospitals and graduated they add little 
to the standing of the profession. Indeed, the 
nurses themselves are finding out now that 
probably the only way to save themselves from 
extinction as experts and cooperators with the 
doctors is to imitate them in raising their stand- 
ards for training, stiffening the training, and 
strictly limiting the number that are permitted 
to enter the profession. This is not only for the 
benefit of the nurse but more particularly for 
the advantage of the community in which she 
operates. 

With the growth of health education, with the 
stress that is laid on .preventive medicine and 
with the greatly increased facilities for keeping 
well, the nurse will have an enhanced standing 
in the community if she meets the present crisis 
in her profession with vision. She must be 
willing to have a surgical operation performed 
at each end of the line, cutting off the numbers 
of those who wish 
to be nurses and 
eliminating from 
the other end those 
who have out- 
grown their useful- 
ness because they 
have not kept 
abreast of the new 
movements in 
medicine. Nurses 
must not be con- 
tent to be individu- 
alists, pleasing only 
to the doctor and to 
the patient. They 
must feel them- 
selves to be part of 
the army of nurs- 
ing missionaries 
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heal the whole country and must strive [o 
raise their own standards and make them. 
selves better qualified than before to ineet 
the new health consciousness of the public. 

Nurses in institutions 
and in public health 
work realize this better 
than the private duty 
nurse. They go out into 
the world. They see the 
changes and the new 
responsibilities that are 
put upon them, and 
they learn to meet 
them. They seek for 
new experience and for 
chances to go to confer- 
ences and to discuss 
their problems with one 
another. They are pro- 
tected by a regular sal- 
ary, some certainty of 
employment for the 
time being, and some 
one of responsibility be- 
hind them, and they are 
happy not because they 
are adequately paid bul 
because their work brings them satisfaction 
and increased usefulness. 

The private duty nurse, on the other hand, 
is a lone adventurer. She is either an indi- 
vidual getting job after job through the registry 
and going along without a particular goal excep! 
the momentary one of the particular patient 
with whom she is associated or she is working 
with one or two doctors, nursing for them as 
she can. Her time is filled for seven or eight 
months each year, and her leisure is spent in 
getting away from thoughts of sickness. She 
makes no attempt to keep up with the new ideas. 
She knows her job and is set in her own ways 
The doctors she works with are usea 
to her and her ways and like her. 
elderly There is no reason why she should 
bother. But one day, when, not so 
young as she was, she learns that her 
first doctor is retiring and that a 
younger man is taking his place, she 
wakes up. And when the second doc- 
tor on whom she relied does the same 
thing, she finds herself adrift, for the 
young doctors prefer nurses who do 
things the way they do. Finally, 
driven to the registry for cases, she 
finds to her dismay that things have 
changed more than she realized. | lic 
aw questions they ask her show her 10. 
<< se, much of a back number she is. Sli¢ 
has to confess that she has taken 10 
subsequent training, that she has /iad 
no practice in many new theories, «1d 
knows little of modern methods. 





The private duty nurse 
is a lone adventurer. 
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\\hat chance is there for her in this swiftly 
moving world of nursing? Practically none, 
unless she is young enough to take further 
training, to make the necessary adjustments to 
vet into public health work—an already over- 
crowded field, or to become a companion to an 
elderly sick woman. She is still young, not 
more than 40, but because she has not kept up 
there is nothing for her. If she saved her money 
thriftily while she was on cases, she is in a bet- 
ter position, of course. She can then take addi- 
ional training, she can seek a new 
environment or can specialize in 
some outlying branch of nursing. 

The fact that her financial re- 
turns have been so little, taken 
vear by year, is the disturbing fac- 
tor. Unless she has made an effort 
to save for herself from the begin- 
ning she is going to find it hard to 
protect herself in her old age. 
There are methods now by which 
this can be done. The Harmon 
Foundation has put aside a gener- 
ous amount of money and worked 
out a group plan annuity that pays 
a monthly guaranteed income for 
her life according to the amount 
of money invested, and there are Florence 
various commercial companies pointed 
that will separate the nurse from 
her money as painlessly as they can in her 
own future interests. Many hospitals have 
relief funds for nurses in want, and there are 
convalescent homes for them to rest in. 

It is well for the young woman thinking of 
nursing to consider well just what it offers in 
lerms of money as well as satisfaction, to realize 
that only a small proportion of nurses become 
prosperous, and that in order to keep abreast 
of other business women they must copy them 
in making definite and adequate preparations 
to meet the day when they will need to be taken 
care of themselves instead of taking care of 
others. If young women are not willing to meet 
this dragon in the path, and to overcome it and 
the even greater one of increased and continu- 
ous education, they should not be nurses. The 
nurse of the future will be a better educated 
Wonian, with broad background, the best train- 
ing that the country has to offer, and because 
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of these qualifications will be able to offer ser- 
vice that will win the admiration and respect 
of her fellow citizens. 

If she offers less than that she will not be 
serving as she should. Even when she gives the 
best she will still find critics who will continue 
to feel that she is overpaid because they do not 
know the facts, and because, through a poor 
system of distribution, they are forced to pay 
for what they do not always need—the full time 
of a nurse. But this matter of distribution is 
receiving attention now, and much 
is being done to bring down the 
cost of medical and nursing ser- 
vice. During this time of experi- 
mentation the nurse must go on 
working toward the elimination of 
those elements that cheapen her 
calling. Numbers must be cul 
down, better standards of edu- 
cation demanded, and _ training 
schools must be not merely hos- 
pitals at which the student does 
housework. If she lets the matter 
drift, the market will be flooded 
with an inferior type of nurse, and 
she will see the whole calling mini- 
mized and her future menaced. 


Nightingale The things that Florence Nightin- 
the way. gale, Clara Barton and the other 


pioneers fought for will have gone 
for nothing, and a poorly paid, disappointed and 
ineffective group of women will be all that is 
left of the great dream of redemption by the 
power and healing touch of the nurse. 
Good Nurse Is Underpaid 
The good nurse is underpaid and always will 
be. The poor nurse is always overpaid. As we 
‘an’t afford to overpay inefficiency, especially 
when it holds the keys of life ‘and death in its 
hands, and must always underpay a service 
which at its best is both physical and spiritual, 
we must strive to meet the situation with cour- 
age and vision. We must eliminate ruthlessly 
for the good of the future. so that nursing will 
keep its high place and the nurses themselves 
will be able to make for themselves not only a 
satisfying lifework but one that will offer them 
those financial returns that even the most self- 
sacrificing altruist should have for his labors. 
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peech Habits 


and Personality 


By 


HEN the ancient Ro- 
mans and Greeks 
thought of their ideal 
man as one who was a good 


speaker and centered much of their education 
around the production of the perfect orator, 
they knew nothing of the relationship existing 
between a person’s speech and his mental, phys- 
Or if they did, their knowl- 
edge was limited to externalities and multiplicity 
Furthermore, we have no rec- 
ord of their possessing any knowledge of treat- 
ing speech abnormalities. Their education seems 


ical and social life. 


of observation. 


to have been solely for the normal individual. 
Doubtless the abnormal person was simply dis- 
regarded. Certainly his rights and privileges as 
a cilizen were materially impaired. 

Thanks to modern science—mental and phys- 
ical—we are now able to recognize the cause 
and the effect of speech abnormalities and to do 
something to remedy most of them. But both in 
the recognition and in the treatment many 
specialists and many institutions are employed. 
We have not only the speech specialists them- 
selves and their clinics but also the specialists 
in physical education and health, the psycholo- 
gists and the surgeons, not to mention the legiti- 
mate teachers of voice and diction and the pro- 
fessional teachers of the speech arts. 

There were teachers of oratory in the time of 
Athens’ glory and in the time of Cicero and of 
Quintilian, but their methods were what we 
should call indirect. Much of what the Athe- 
nians called the study of music, for instance, we 
call literary appreciation and speech arts. Boys 
were taught to read the poets and to recite their 
verses clearly and pleasingly. However, they 
laid great store upon musical training. 


Find New Need for Voice Training 


In our time oratory suggests political speeches, 
and voice culture is thought of by the masses 
only in connection with musicians and actors. 
As a part of education neither oratory nor voice 
cullure plays an important part in the life of 
Public speaking in a utilitarian sense 


many. 


Calvin T. Ryan 


has taken on new life in re- 
cent years, but it is hardly 
thought of as playing any par' 
beyond its practical value. 

There is a growing sentiment in favor of giy- 
ing added attention to the human voice not only 
for improvement in singing, which might limit ii 
lo a few, not only for qualifying for parts in a 
drama, which would likewise limit its scope, bul 
for its mental, physical and social values. This 
sentiment is leading to a closer examination of 
the relationship existing between speech and 
mental, physical and social adjustment. Abnor- 
malities in speech have led observers to con- 
clude that those persons with such defects 
suffer in various degrees not only from per- 
sonality defects, or from social handicaps, bul 
from mental and sometimes physical disorders 
as well. 

Speech clinics are becoming as common as 
baby clinics were twenty-five years ago. Spe- 
cialists in speech have the important task of 
adjusting speech defects, of advising corrective 
exercises and, at times, even of operating to 
remove the difficulty. Specialists in speech are 
no longer concerned merely with making the 
worst appear the better reason or in turning the 
corner grocery clerk into a supersalesman or ali 
after-dinner speaker. 

Character Traits Can Be Changed 

At Columbia University, specialists in speecl 
are saying that by changing voice habits, per- 
sonality and character traits can be changed. 
Both speech and character habits are within the 
man, and it is within the man that these special- 
ists are beginning with their work to correct the 
faulty impressions made by bad speech habiils. 
“There is an element of satisfaction,” one mem- 
ber of the department is quoted as saying, “)pal- 
ticularly to people who feel inferior, if they are 
able to develop a technic to which they ca? 
refer. It helps toward an emotional 
adjustment.” 

With the stress in modern thinking 0! 
emotions instead of facts, the belief that w hile 
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facts are necessary the emotions furnish the 
dvnamic element of life, speech truly becomes 
significant in any form of educational or social 
adjustment. The health of the individual is not 
something thought of in terms of the body only. 
Health is now a question of biophysical, bio- 
chemical, and neural-emotional adjustment. So 
must personality be, and that phase of it known 
as character. 

The Biblical writer was doubtless using 
metaphoric language when he said that every 
manner of wild beast could be tamed more 
easily than man’s tongue, but the truth he con- 
veved is everywhere shown. We judge people 
by their speech: whether they have a_ positive 
or a negative personality; whether they are 
trustworthy or tricky; pious or wicked, cou- 
rageous or lacking in self-reliance. The ques- 
tion is not whether it should be 
done; it is rather that it is done. 
All who listen to radio announcers 
and speakers consciously or un- 
consciously form mental pictures 
or impressions of them. We do 
not allow for the fact that the 
“mike” may misrepresent them. 

For the normal child, learning 
lo talk is not only a great event 
for him and his parents; it is also 
a great task. If he is normal and 
acquires habits that are abnor- 
mal, the result is nothing short 
of a disaster. Since the whole 
process is so important to his 
mental, physical and social life, it 
is criminal to permit him to learn 
it incorrectly and unwisely. But 
with the poor example of par- 
ents, relatives and teachers before 
him, he must be held blameless 
for his faulty procedure and sin- 
less for whatever crimes he 
inflicts on himself and on society. 

We are called a lip-lazy people. We are told 
that we do not love our language. Boys and 
virls graduate from high school, go into college 
and professional school without learning to 
speak grammatically. As to their enunciation 
and their pronunciation, their voice control, 
their intonations, we have nothing but disaster 
lo report concerning many of them. They have 


hever been taught the seriousness of speech 
habits. They do not realize that a listener is 


justified in concluding that the slovenly speaker 
is also a slovenly thinker. I understand that 
ole university in the United States is requiring 
all students to pass through its speech clinic 
before they can be graduated. In this clinic they 
are taught to speak English as it should be 
sposen. They are treated for foreign accents, 
for improper voice control and use. In other 
Words, the officials of that university believe 
the’ an educated man should be able to speak 


— 
++ . 
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his mother tongue correctly or his acquired lan 
guage with accuracy. 

Modern psychologic studies are verifying the 
relationship between a person’s vocabulary and 
his intelligence. A man’s language is no longer 
considered merely a conveyance of thought. It 
is as well a shaper of his thoughts. Precocious 
children who learn to talk before the normal 
age have been found to have abnormally large 
vocabularies for any given age and to be above 
the average in intelligence, whereas those who 
begin to talk later than the normal period have 
been found to have abnormally small vocabu- 
laries for any given age and are frequently 
lower in the level of intelligence than those who 
have learned to talk normally. Vocabulary is 
a fairly reliable index to a person’s mental 
ability since it represents the thinking powers. 

Specialists in the field differ- 
entiate between defects 
and speech disorders. 
they mean undeveloped speech, 
such as: (1) the substitution or 
omission of (called 
articulation defects); (2) the re- 
tardation or absence of speech; 
(3) organic malformations of the 
nose and throat tract that inter- 
fere with speech; (4) voice de- 
fects, organic and nonorganic; (5) 
enunciation defects—sluggishness 
and indistinctness, and (6) for- 
eign mispronunciation. 

The speech disorder is an 
“intermittent appearance of spas- 
modic movements of the speech 
be organs and is only experienced 
under certain stress,” according 
to Miss Mabel I’. Gifford, state 
chief of the bureau of correction 
of speech disorders of the Cali- 
fornia State Department of Edu- 
cation. Most of the speech disorders, Miss 
Gifford believes, are attributable to influences 
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$y defects 


consonants 
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of the home environment on sensitive chil- 
dren. Lack of understanding of parents of 


the emotional life of the child, inconsistenc 
of treatment, laxity in discipline, dependence, 
dominance on the part of one parent, a loo 
closely planned schedule, a too dynamic per- 
sonality in either parent, overanxiety, quarre!- 
ing, comparison and partiality, disorder and 
irregularity in the home, wrong form of disci- 
pline and unwise confidences are the family- 
life reactions that contribute to speech disorders. 

The speech specialist must, therefore, know 
something of the case history of his patient 
before he can offer any corrective treatment. At 
Oregon State College, a patient entering the 
speech clinic is required to give such a case 
history. He must give his speech history, his 
physical history, his mental history, his social 
history and his family history. These data aid 
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in the diagnosis. The clinician uses diagnostic 
implements, such as throat mirrors, a nasal 
speculum, tuning fork, spirometer, manuscope 
and a phonetic chart. 

The treatment may consist of the removal of 
some physical handicap, necessitating a surgical 
operation. Even then there may have to be 
retraining in speech. Some patients are bene- 
fited by a better understanding of the organs of 
speech, by listening to correctly enunciated 
speech and correctly pronounced words, and the 
like. For others special 
exercises in vocalization, 
arliculation and pronunci- 
ation suffice. Psychother- 


apy also is often used. 
The point here recog- 


nized is the effect of 
speech deformities on the 
total body activities of the 
patient. The speech spe- 
cialist therefore recognizes 
that speech is the principal 
medium through which a 
person adjusts himself to a 
social situation; hence any deformity is bound 
to interfere with that adjustment. To the extent 
of this interference, the person is both physically 
and mentally handicapped. By speech we 
impress ourselves on others. Business men are 
urging schools and colleges to send them men 
and women better prepared to speak correctly. 
School officials are slow in employing a teacher 
who has a speech defect. Even the layman is 
beginning to recognize that voice and body 
responses are manifestations of mental and 
emotional attitudes. Professor Morse of the 
University of Minnesota says in an article in 
the Quarterly Journal of Speech for November, 
1928: 

“IT feel that the speech class offers the best 
laboratory for the investigation, dissection and 
analysis of personality traits that exists in our 
educational system. . . . When we criticize a 
student’s speech habits, we criticize his per- 
sonality. When we call a student’s attention to 
a speech mannerism that produces an unfavor- 
able audience reaction, we are calling attention 
to a twist in his personality that produces a poor 
adjustment to a specific part of his social 
environment—the speech situation.” 


Oneness of Mind and Body 


At the dedication of the new school of edu- 
cation building of New York University, in 
February, 1930, a symposium on physical edu- 
cation and health was held in which the central 
theme was the oneness of mind and body. In 
the discussions given by the leading men in the 
field, the stress was on the idea of body and 
mind being so closely related that what affected 
one, affected the other. They used the term 
“total body activity,” as one speaker said, “to 
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sound the death knell to the distinction which jg 
so often made between these activities”; that js. 
activities of the body and those of the ming. 
Prof. Clark W. Hetherington was quoted as 
defining activity as including “all the move. 
ments of the organism, all the thinking and 
feeling involved in learning, all of the learned 
responses to the environment.” 

Activity in this sense takes its place along with 
heredity and environment and becomes the one 
most easily subjected to change and the one we 
encounter and utilize 
as soon as we begin to 
educate the child or as 
soon as the child begins 
to educate himself. It is 
through this element, 
therefore, that we work 
in order to guide indi- 
viduals in making socially 
desirable changes. It is 
through the “total body 
activity” that speech de- 
fects are remedied and the 
student or patient is led to 
adjust himself and to correct his faulty hab- 
its. The patient still under the influence of 
scholasticism, or asceticism, or puritanism or 
any other ism that makes it impossible for him 
to think of himself as an entity is going to stand 
in the way of his own recovery from defects 
of speech. 

It is conservatively estimated that from 5 to 
8 per cent of the pupils in our schools are speech 
defectives. Stutterers and lispers are usually 
found to be the most common among the defec- 
tives. Enough studies have been made to show 
the seriousness of these speech defects, and 
enough studies of the relationship between 
speech defects and intelligence and personality 
traits have been made to convince us that it is 
time to do something with these unfortunate 
sufferers. 


Stammering Not Related to Intelligence 


Stutterers may not have a low mentality, and 
yet may be retarded in their school progress and 
suffer from social adjustment. Miss Sara M. 
Stinchfield believes that stammering is_ no! 
related to intelligence but is caused by emotional 
instability, faulty home training, organic or 
functional disturbances, personal peculiarities. 
overstimulation or imitation. Scripture and 
Kittredge discovered in their study in which 
they used the vocabulary test of the Stanford 
revision of the Binet-Simon test that the stuttcrer 
has a word disability. They believe that the 
study throws light on the etiology of stuttering, 
and conclude, “These stutterers in forming 
speech habits were first handicapped by intclli- 
gence.” The stutterer suffers from the handicap. 
then a resulting unstable emotional condilion. 
plus a word disability become his misfortwne. 
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\lthough the person suffering from this dis- 
ability may or may not be low in intelligence, 
sine investigations do not always agree, he is 
usually retarded in his scholastic progress. 
Miss Stinchfield found that the girls in Mt. 
Holvoke who needed corrective speech instruc- 
tion. although as high intellectually as the others, 
often failed in their work and were rarely 
leaders. 

These authoritative studies will suflice to show 
the handicap the sufferer from a speech defect 
may have to overcome. The general conclusion 
from a study of all such investigations made by 
Ravmond H. Barnard of the University of Wis- 
consin is that low intelligence is a symptom 
rather than a cause of speech defects, and that 
retardation in school in the case of speech defec- 
lives is not caused by lack of intelligence but is 
an emotional maladjustment which may be 
remedied by an understanding of the personality 
of the individual. 

Personality is the human being in action—all 
of him; that is, his total body activity. It is 
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patent, therefore, that speech defects have an 
effect on this total body activity and to the extent 
that it does, the activity is inhibited and the 
sufferer is maladjusted. He is seriously handi- 
capped for any social adjustments that life may 
present to him. <Any deformity of the organs 
used in speech or any disease of these organs is 
liable to impair mental health. The removal of 
adenoids will increase the mental alertness of a 
child. The removal of diseased tonsils will 
change the listless child into one with greater 
activity. This is just as true of college students 
as of grade chiidren, as I have observed more 
than once. Likewise any adjustment of the 
cleft palate, any correction of abnormal vocal 
chords, any nasal disorders corrected will make 
a difference in the total body activity. The 
most serious speech defects seem to occur when 
the child is between the ages of 3 and &. If 
organic disorders are discovered before that 
time it is best to correct them before the child 
learns to speak and before his personality is 
warped by the defect in speech. 


Why You Should Have an 


Annual Health Examination 


HE annual health examination may help one 

to live longer and better, say the members of 
the public relations committee of the Medical 
Society of Pennsylvania in recommending the 
annual physical examination for every one. 
Though you are not sick, you may not be enjoy- 
ing the fulness of health and vigor. Important 
reasons for the regular examination as stated 
by the committee follow: 

Some diseases in their early stages give no 
warning of their existence. A disease discovered 
carly is more likely to be cured quickly. 

\ health examination is precisely what the 
hame indicates—an exam- 
ination of your health, a 


The examination reveals whether you are 
healthy or not. It does for the body what the 
manufacturer does for his machines. No manu- 
facturer would think of letting his machines run 
without watching them constantly. Is your 
health less valuable to you than a machine? 

While public health agencies insure the purity 
of water, the cleanliness and quality of milk and 
the control of communicable diseases, vou alone 
are responsible for your own health, and public 
health is the sum of personal health. 

Many serious chronic diseases develop slowly, 
at first without noticeable symptoms. They can 
usually be detected by a 
careful medical examina- 





thorough going over of the 
body by a doctor who neg- 
lects no system or organ, 
and advises whatever tests 
arc necessary to determine 
ho. healthy you are. 
affords a convenient 
opportunity for discussing 
in an intimate way with 
1 interested physician a 
’ important subject— 
‘Ss health, in order to 
rmine how that health 
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tion at a time when relief 
can be obtained. 

The reports on the an- 
nual examinations will re- 
sult in a complete record 
which will not only be of 
interest but will be of 
great value in preventing 
illness and in prolonging 
life. 

Particularly will the an- 
nual examination assist in 
the early detection of the 
diseases of middle age. 








be preserved. 
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Washington and Lafayette on the east portico at Mount Vernon. 


George Washington’s Conquest” 


of Physical Handicaps 


NNOUNCEMENT of the 
United States George 
Washington  Bicenten- 

nial Commission’s plans for 
the celebration next year of 
the first president’s two hundredth birthday 
anniversary is a reminder that for the last one 
hundred and thirty-two years the American 
people have had an erroneous idea of Wash- 
ington’s health. 

Doubtless owing to the fact that the public 
has a tendency to portray its heroes as perfect 
in every particular, this nation has been accus- 
tomed to think of the hero of the Revolutionary 
War as a giant of a man who went through life 
untouched by illness, superior to the ordinary 
ailments of mankind and endowed with an 
incredible endurance. 

That picture is all wrong. On more than a 
dozen occasions Washington was laid low by 
illness, as a result of which he was prevented, 
for varying lengths of time, from attending to 
his work. He was especially vulnerable in his 
digestive organs and his respiratory system—the 
latter weakness an ominous sign in a man whose 
older brother had died from tuberculosis. 


JAMES HAY, JR. 


By As a matter of fact, it is 


safe to assume that if George 
Washington had not lived a 
life in the open air and exer- 
cised the greatest care and 
moderation in eating, his life span would have 
been far shorter than it was and his capacity for 
achievement much reduced. 

Thus, in arranging for the world-wide obser- 
vance of the George Washington bicentennial 
in 1932, the federal George Washington Bicen- 
tennial Commission is planning for this country 
to pay tribute to a man from whose life the 
average citizen may draw compelling inspira- 
tion in looking after his own physical well- 
being. 

The public has begun to realize this as 2 
consequence of its fast growing interest in the 
personality and work of Washington, an interes! 
stimulated by the activity of the Bicenteunial 
Commission in collecting and disseminating 
throughout the nation a vast amount of infor- 
mation about the first president. This body. 
which was created by special act of Congress i! 
1924, has two other chief duties: to arouse 
popular enthusiasm for observance of the bicen 
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ennial, and to formulate and 
and publish plans for the suc- 
cess of the commemoration. 

President Hoover is chair- 
man of the commission. — Its 
personnel includes leading 
members of Congress and eight 
eminent men and women from 
diferent sections of the coun- 
iry. Its executive officer, with 
the title of associate director, is 
Congressman Sol Bloom of 
New York. 

“The bicentennial celebra- 
tion,” said Mr. Bloom recently, 
“will not be confined to one 
place or one date. The period 
of celebration will last from 
Feb. 22, 1932, until the follow- 
ing Thanksgiving Day; and 
every city and community in 
the country is expected to select 


in that period, several patriotic dates on which 
festivities for 


it will stage ceremonies and 
observance of the bicentennial.” 


Washington’s first recorded illness attacked 
him in his seventeenth year, when he had to 
vo to bed exhausted by “agues and fevers.” 

Four years later he was stricken with small- 
pox on Barbados Island in the West Indies, 





WASHINGTON 45 A SURVEYOR 


the age of 17, Washington surveyed land in 
Frederick County, Virginia. 





WASHINGTON AND FAIRFAX FIELD SPORTS 


whither he had accompanied his brother 
Lawrence, ill with tuberculosis. He must have 
had a bad time of it, for he who never deal! 
in exaggeration noted in his diary that he was 
“strongly attacked.” Ill for three weeks, he 
emerged with his face pitted by the disease, 
marks that he carried to his grave. 

A few months after his return from Barbados 
he suffered “a violent attack of pleurisy which 
reduced me very low.” There are historians 
and medical men who contend that this attack 
weakened his health for life. 

When he was 30 vears old, he was taken with 
a fever, which, he said, was an “intense attack,” 
occasioning him so much suffering that he had 
lo give up for the time being all thought of work. 

In 1755, when he accompanied the luckless 
Braddock expedition against the French, he was 
so sick at one time that he had to leave his 
horse and travel by wagon. He had joined 
the troops an ill man after a siege of fever and 
ague that left him alarmingly weak. 

Washington tells the sequel as follows: 

“Immediately upon our leaving the camp at 
George’s Creek on the 14th, I was seized with 
violent fevers and pains in my head, which 
continued without intermission until the 23d 
following, when I was relieved by General Brad- 
dock’s absolutely ordering the physicians to give 
me Dr. James’ powders (one of the most excel- 
lent medicines in the world), for it gave me 
immediate ease and removed my fevers and 
other complaints in four days’ time. 

“My illness was too violent to suffer me to 
ride; therefore I was indebted to a covered 
wagon for some part of my transportation; but 
even in this I could not continue far, for the 
jolting was so great. I was left upon the road 
with a guard and necessaries to wait the arrival 
of Colonel Dunbar’s detachment, which was two 
days’ march behind us, the General giving me 
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his word of honor that I should be brought up 
before he reached the French fort.” 

After getting back to Mount Vernon from that 
campaign, Washington was still a sick man, for 
he wrote to a member of his family: “I am 
not able, were I ever so willing, to meet you in 
town, for I assure you it is with some difficulty 
and with much fatigue that I visit my planta- 
tions in the Neck; so much has a sickness of 
five weeks continuance reduced me.” 

Two years later in the autumn of 1757, he was 
so weakened by a violent attack 
of dysentery and fever that he 
had to leave his troops, Colo- 
nials which he was then com- 
manding, and go back to Mount 
Vernon to recuperate. Re- 
covery of his strength was a 
slow and tedious process. In 
fact, his physician and close 
friend, Dr. Craik, warned him 
that his life was in danger. 

For four straight months he 
was weak and miserable with 
a high fever, which so debili- 
tated him that in February, 
1758, he declared in a letter to 
a friend: “I have never been 
able to return to my command 
since I wrote to you last, my 
disorder at times returning 
obstinately upon me in spite of 
the efforts of al! the sons of Aesculapius, whom 
I have hitherto consulted. At times I have been 
reduced to great extremity, and have now too 
much reason to apprehend my approaching 
decay (consumption), being visited with several 
symptoms of such disease.” 

Thus it is evident that at the age of 26, in the 
very flower of his young manhood, Washington 
was so desperately ill that he feared death from 
the same disease that had caused the untimely 
end of his brother Lawrence. 

In 1761 he was once more stricken with fever, 
probably malaria. He went to Warm Springs 
but got no relief, and soon after returning to 
Mount Vernon had a relapse, about which he 
wrote: “I was very near my last gasp. The 
indisposition increased upon me and I fell into 
a very low and dangerous state.” Again in 1768 
he had the same trouble; and in 1786, after the 
Revolution and before he was elected presi- 
dent, he suffered a series of attacks of ague 
and fever. 

In New York, shortly after becoming presi- 
dent, he was ill with a malignant carbuncle, 
which at one time seemed to his physicians 
incurable. He was treated by Dr. Samuel Bard, 


an eminent New York physician, who was with 
him night and day for a considerable time. The 
earbuncle was on his thigh and was attributed 
to overexertion from the excitement and hard 
work he had experienced since his inauguration. 





The famous Houdon bust, still 
at Mount Vernon. 


HyYGEIA, Auguy 1931 


Here again he was haunted by the fear y 
death. He told Dr. Bard: “Do not flatter yy» 
with vain hopes; I am not afraid to dic. ay) 
therefore can bear the worst.” It was al thi 
time that Senator William Maclay reporte | to , 
friend: “Called to see the President. Every ey, 
full of tears. His life despaired of. His d ger 
was imminent, and every reason to expect tha 
the ent of his disorder would be unfortunate” 

Also while president, on a trip to Ney 
England, Washington caught a severe coli 
followed by influenza, an ai. 
tack about which he wrote: 
“Myself much disordered hy 
a cold, an inflammation in the 
left eye.” 

In 1780 he had “inflamma. 
tion of the lungs,” which phy. 
sicians of today think was 
probably pneumonia. In any 
event, it nearly cost him his 
life, and he later went to Nev- 
port, R. LL, in the hope of 
rapidly rebuilding his strength, 

In 1794 he wrenched his back 
in such a way that he was pre- 
vented from horseback riding 
for several weeks. In the same 
year he was operated on by 
Dr. Tate for cancer, a disease 
from which his mother had at 
one time suffered. In 1798 he 
again was laid up with fever, which cause 
him to loose 20 pounds in weight. 

Then, in December, 1799, came that fatal ill- 


ness of which the story is so well known. Having 


spent a day riding about his plantation in snow, 
sleet and a high wind, he developed a cold ou 
the following morning. When his secretary, Col. 
Tobias Lear, suggested that he do something for 
it, he replied: “Let it go as it came. You know 
I never do anything for a cold.” And in less 
than forty-eight hours he had discharged what he 
‘alled on his death bed “a debt we all must pay.” 

But there were still other physical handicaps 
under which the great man labored during the 
latter part of his life. In 1783 in preparing (0 
read an address to the officers of his army, he 
said: “Gentlemen, you will permit me to pu! 
on my spectacles, for I have not only grow! 
gray, but almost blind, in the service of my 
country.” 

His hearing began to fail. At a dinner 0 
1789 Maclay noted that “he seemed in more 
good humor than I ever saw him, though he was 
so deaf that I believe he heard little of the 
conversation.” And three years after that he 
himself admitted “a decay of my hearing. 

But his teeth gave him even more trouble. ! 
his twenty-ninth year a stranger, upon | cil 
introduced to him, observed that he had “-ome¢ 
defective teeth.” In 1754, when he was only 22 
he had a tooth pulled; and after that at irreg' 
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jar intervals he noted in his diaries and account 
hooks payments to physicians for “drawing a 
until in 1789, when he was 57, he was 


tooth,” 
His last tooth- 


using a number of false teeth. 
pulling occurred in 1795. 

It is obvious, therefore, that George Wash- 
ington had far more illness to combat than the 
average man. Moreover, many of his attacks 
were of a peculiarly weakening character. It 
is not surprising that time and again he recorded 
in his diaries and letters his belief that his end 
was near. He feared consciously or subcon- 
sciously that in spite of his tremendous muscu- 
lar development he had certain fundamental 
weaknesses that might at any time quickly end 
his life. 

He knew better than his physicians that he 
could take few liberties with his digestive sys- 
tem. He especially enjoyed the last dinner 
course at Mount Vernon when, according to the 
old Virginia custom, host and guests spent a 
leisurely hour at the table, talking and jesting 
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He was careful to get a good night's sleep. 
Although an early riser, he made it a rule from 
which he practically never varied to retire to 
his bed at 9 o’clock or a few minutes thereafter 
He made it clear that if his house guests and 
the members of his family wished to stay up 
longer they were at liberty to do so, but that 
he must be excused. This was the 
matter how prominent the guests of the night 
might be. 

He realized, too, the importance of regular 
hours in eating, and it was said of him that he 
was never a minute late for dinner at Mount 
Vernon. He knew, too, that the state of one’s 
digestion depends largely on the mood in which 
one eats, a fact brought out in his famous “Rules 
of Civility,” as follows: 

“Be not angry at table, whatever happens 
for good humor makes one dish ef 
Feed not with greedi- 
another bite into your 
bite be swallowed.” 


Case ho 


meat a feast. . . 
ae SL . mee 
mouth until the 


not 
former 





An artist's fanciful conception of Washington's death bed. 


While they drank coffee and ate nuts. His 
enjoyment came, however, from the conversa- 
lo, for he once wrote a friend that for his 
he ‘’s sake at such times he had to limit him- 
sc'!_fo eating only one or two nuts, of which 
he \-as very fond. 

ishington lived by schedule, knowing that 
on. by being systematic could he keep himself 
i ood trim physically and at the same time 
Ni age the great amount of work that he was 
ul \ys determined to have accomplished. 


Washington was a stickler for punctuality, not 
only for meal hours but in all his activities. On 
one occasion while he was president his secre- 
tary apologized for being five minutes late by) 
saying his watch had stopped. 

“Then, sir,” retorted the chief magistrate, 
“either you must get a new watch or I must 
get a new secretary.” 

At Mount Vernon George Washington was 
always out of bed and dressed before sunrise. 
After going to the barns (Continued on page 776) 








Window health shopping in East Harlem. 


HEN the New York City department of 
health and twenty-odd voluntary health 
and welfare agencies at work in the 
East Harlem district a decade ago took up com- 
mon quarters on East 116th Street and proposed 
through team play to develop a rounded health 
program for a neighborhood of 100,000 people, 
they were confronted with the problem of how 
to get these services known and used. 
They decided on a new departure in public 
health work—health shopping. 
Shopping headquarters became necessary. It 
so happened that some vears before the East 


Harlem Health Center was 
organized, the New York 
Tuberculosis and Health 
Association had established 
on a former saloon corner 
downtown a local exhibit 


and meeting room as an ex- 
periment in neighborhood 
health education. It was 
known as Health Corner. A 
public health nurse was 
placed in charge on a full- 
time basis. She offered 
health education and guid- 
ance to individuals, gave 
talks to classes from schools, 
and promoted health edu- 
cation and services as a part 
of all the local programs. 


Health Shop 


By 
Kenneth D. Widdemer 


and 


Harry L. Hopkins 


In the fall of 1924 the Health Center was 
squarely confronted with the need of a special 
local department under a director who would 
give full time to health education; the New 
York Tuberculosis and Health Association real- 
ized that in the varied organization of the dis- 
trict health center the services of the Health 
Corner could function more successfully than 
as an isolated unit. Health Corner was moved 
uptown and became the East Harlem Health 
Shop. 

When the tuberculosis movement started in 
New York City in the nineties, the emphasis was 
placed on danger, the appeal was to fear. This 
emphasis characterized the exhibits that moved 
from district to district as empty store space 





To catch the eye of the health shopper. 
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Of interest to mothers. 


became available. Lectures, posters, fliers and 
all sorts of attention-getting devices were util- 
ized to arouse the public to the dangers of the 
while plague. But people generally found it 
easy to gaze in the window, follow the crowd 
and ask questions. After the World War the 
old-line, somewhat gruesome material gave way 
to the exhibit that was positive and constructive 
in character and stressed health habits and 
health attitudes rather than dangers. 

In line with this change in emphasis, Health 
Shop has been made a cheerful, homelike place, 
attractively arranged. Access to it is readily 
gained from the street level. Stepping in from 
116th Street, one finds the walls 
brightly decorated with colorful 
posters. A health reference library 
is supplemented by shelves filled 
with health educational literature 
for free distribution. A desk, a 
table, comfortable chairs and a few 
potted plants complete the picture. 
Accommodations are offered for 
sroup meetings of fifty persons. 

To Health Shop come now the 
health shoppers of East Harlem, 
lirs! as window shoppers. 

li order that this may be an inter- 
este and a profitable occupation 
and lead to the next step of entering 
th shop itself, a portable show 
Wiii'ow was specially constructed 


for the Health Shop. Equipped 
Wil an attractoscope for moving 
sli«s, this show window became 


av lable for special exhibits. The 
he hborhood organizations were 





enlisted, a time schedule was 
arranged, and they were in 

vited to set up in the window 
exhibits descriptive of thei 
work in general or of pat 

ticular ideas that they wished 
to popularize. 

For example, the depart 
ment of health used the 
Health Center show window 
for the clean-up week cam- 
paign and for their ma- 
ternity and baby health 
work; the Nursing and 
Health Service, a separate 
unit of the Health Center 
cooperatively conducted by 
the various nursing organ 
izations in the neighborhood, 
arranged exhibits on the care 
of the preschool and school 
child; the American Social 
Hygiene Association put on 
a social hygiene exhibit, and 
various exhibits were de- 
voled to selected subjects, 
such as nutrition, foods, hot weather, a day 
with the Henry Street nurse and the periodic 
health examination. 

For the edification and education of the 
health window shopper, the attractoscope with 
its moving slides usually stresses the main 
points of the exhibit or tells little stories of 
health and hygiene. Humorous or gay slides 
have the right of way. Persons of all ages step 
inside to ask questions. The extent to which 
health window shopping has become popular 
in East Harlem is indicated by the fact thal 
within a period of five and one-half years 
ninety-four special exhibits and daylight movies 





School children go health shopping. 
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in the window had an estimated total audience 
of 195,364 men, women and children. 

In stocking up with literature for the health 
shopper, long since gone beyond the window 
shopping stage, the Center has printed prac- 
lically nothing itself. Rather, it has taken 
advantage of the publications of the city depart- 
ment of health, the American Child Health 
Association, the Metropolitan Life Insurance 
Company, the John Hancock Mutual Life Insur- 
ance Company, the New York Tuberculosis and 
Health Association, the American Red Cross 
and other organizations. Commercial publica- 
lions in which the health message has been an 
approved one and the leaflet itself has been 
devoted to the health message have been con- 
sidered appropriate for use by Health Shop. 

The use of this literature and of the posters 
telling a health story has been extended by 
circulation throughout the neighborhood schools 
and organizations. An idea of the extent of 
this educational activity may be gained from 
the fact that during the eight-year period from 
Sept. 1, 1921, to Aug. 31, 1929, 452,993 separate 
pieces of literature and 14,823 free and loan 
posters were placed in circulation. 

Classes Take Health Excursions 

In the Center’s efforts to make all the homes 
of East Harlem health-conscious, cooperation of 
the school principals and teachers in reaching 
the school children has been considered essen- 
tial. To this end special teachers’ meetings have 
been conducted in Health Shop and at the 
schools; class health excursions to Health Shop 
have been featured; health talks, motion pic- 
tures and health entertainments have been 
arranged for school assemblies; a systematic 
distribution of the free and loan posters and a 
discriminate distribution of the health literature 
have been carried out, and a special course of 
lectures on social hygiene has been offered. 
Thus the health shoppers coming to the East 
Harlem Center have included school pupils and 
their teachers as well as the men and women of 
the neighborhood. For the last year or two 


much of this work has been carried out with the 
help of the newly appointed school health 
counselors of the board of education. 

The health excursions of the school children 
to Health Shop are arranged with the principals 
of schools and in accordance with schedules of 
grades and the time of the class visit, which 
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consumes the regular time of a school pe -iod 
and in the high schools and technical sch ols 
counts as a hygiene period. It is the intention to 
make these events so challenging to the inter- 
est of the pupil that the teacher will be encour. 
aged in her efforts to seek out the special health 
needs of her class and work out with the aid 
of Health Shop the program best suited to solve 
the problem. It is also hoped that the pleasure 
and interest of the excursion to Health Shop 
will induce in the pupil a desire to cooperate 
with the teacher in carrying out instructions and 
to urge on their families the use of the Health 
Center or their own doctor. Surely the fact that 
528 health excursions brought 20,041 children 
and teachers to Health Shop in the course of 
five and a half vears is significant. 

Through the medium of health shopping the 
East Harlem Health Center has at least par- 
tially solved the problem of getting its neighbor- 
hood health services understood and _ utilized. 
To attain its greatest effectiveness this pioncer 
district health center had, on the one hand, to 
bring about the’participation on a basis of team 
play not only of the public and private agencies 
housed together at 345 East 116th Street but also 
of the schools and churches, the doctors, dentists 
and druggists of the neighborhood, and repre- 
sentative lay citizens of the locality; on the other 
hand, it had to bring about a widespread use of 
the instrumentalities of health and welfare 
made available through the Center for the peo- 
ple of the area. 


From Window Shoppers to Health Shoppers 


How well the experiment has succeeded is 
indicated by the fact that, young and old, the 
people of East Harlem have come to use the 
Center and its peculiarly appealing Health Shop 
in constantly increasing numbers. From win- 
dow shoppers to health shoppers, they have 
made the happy discovery that here is a con- 
centration of services for their physical and 
social welfare of which they can easily and 
profitably avail themselves. Health Shop is 
admirably accomplishing its purpose of bring- 
ing the neighborhood to a consciousness of ils 
health needs and to the habit of making use of 
its health center. Through the happy medium 
of health shopping it has made the pursuit of 
health and happiness a more desirable and a 
more hopeful undertaking than it otherwise 
could have been. 
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Doctor 


AS A MEDICAL MAN 
SEES IT 


By 
Joseph McFarland 


EDICINE may be defined as the art of 

preventing and relieving suffering 

through means contributed by science. 
It is almost as old as mankind, crude attempts 
al it being found among the most primitive peo- 
ples and references to it among the writings and 
inscriptions of the most ancient civilizations. 

It must have begun as an art, for in those 
carly times and among those primitive peoples 
there was, strictly speaking, no science. As 
knowledge expanded into science, medicine 
evolved, reaching its greatest efliclency among 
those peoples most proficient in the sciences. 

To those who lived before the dawn of science, 
lo those now living in civilizations into which 
science has not penetrated and to those who now 
live in ignorance in enlightened countries, medi- 
cine was and is a kind of magic, and the dottor 
a kind of magician. But to the educated and 
enlightened people of the present day, medicine 
is but a department of science, and the doctor 
bul a fellow man whose special education 
ciables him to bring practical advice and com- 
fort to the sufferer. 


Why Quacks Abound 


Man is born to trouble as the sparks fly 
ward” but where superstition, ignorance, vice 
avd corruption prevail his troubles increase; 
vere enlightenment and virtue prevail they 
(ainish, Our complex civilization is not all 
‘i lightenment and virtue but is tinctured with 
‘rican savagery, Oriental mysticism, south- 
« stern European superstition, religious bigotry 
' da surprising scientific ignorance—especially 











You can’t judge a doctor's worth by the attractiveness of his secretary 
or the number of patients awaiting him. 


in regard to biology—so that voodoo doctors, 
herbalists, natural bone-setters, faith healers 
and many other varieties of quacks abound. 

To one ignorant of finance a bucket-shop may 
appear preferable to a reputable brokerage 
firm, because the latter is highbrow; to one 
ignorant of the law, a pettifogger may appear 
more interested and active than a reputable 
attorney; to one ignorant of science a quack 
may make a stronger appeal than a reputable 
doctor because of the definiteness of his state 
ments and his guarantee of cure. But in all of 
these cases ignorance is likely to be rewarded 
by great loss of money, property or health. 

A Difficult Procedure 

But how shall one select his doctor? To 
whom shall he go for capable medical advice 
and counsel? These questions are so difficult to 
answer that a great medical teacher of a gen- 
eration ago used to tell his classes that “it 
requires a medical education to enable a man 
to choose a good doctor.” 

If one does not inherit his doctor from his 
parents, which is common, but chooses him for 
himself, he is usually influenced by friends that 
have faith in Dr. John Doe. It is with his medi- 
cine as with his religion—he takes it on faith. 
And if Dr. Doe is successful, which he estimates 
from the material things that he sees—the 
expensiveness of his office, the number of books 
in his library, the complexity of the apparatus 
in his laboratory, the attractiveness of his secre- 
tary, the cost of his car and the number of 
patients awaiting his arrival—he is satisfied. 
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sult these things bespeak only one kind of 


success—business success—and are the most 
used means of advertising and promoting 


quackery, because the quack, being above all a 
business man and least of all a doctor, knows 
the favorable impression they make. One does 
not go to his doctor to do business but to gain 
knowledge. Has Dr. Doe knowledge to give? 
“Bult,” says one of Doe’s former patients, “I 
know that he is a good doctor because he cured 
me when I was ill.” Now, do you know it, or 
do you only believe 
it? What do you 
know about your ill- 
ness and what he did 
for vou? Between 
knowing and_ believ- 
ing there is a world 
of difference that the 
quack understands 
well. He banks on 
making you believe 
that he cured you, 
and if he succeeds, 


that is enough, for 
then you will be 
another publicity 


agent for him. You 
see that there is arl 
in medical practice! 

And what favor- 
able differences there 
are in people to assist 
the artful and unscrupulous practitioner! Here 
is a woman who cannot be made to believe that 
she is ill until she is almost dying; she is of no 
use to him and he may not take her case, which 
seems to make him appear all the more honest. 
Here is a man who believes that he is dying 
when little is the matter with him; what an 
opportunity! 

“But,” you will say, “what has all this to do 
with me? I know when I am sick and when 
the doctor helps me. I am in no danger from 
any quack.” 

It should be easy to undeceive you. About 
one half—let us be conservative and say one 
third—of the calls made on the doctor are really 
unnecessary, might be omitted, and the patient’s 
money and the doctor’s time saved, if it were 
possible to tell in advance just what was going 
lo happen. 

Early Diagnosis May Be Impossible 

One arises in the morning with a variety of ill 
feelings dating from several days back and finds 
that he is, if anything, worse, so he decides to 
visit his doctor. Upon examination it is found 
ihat he has dull headache, a coated tongue, 
heavy breath, loss of appetite, a slight rise of 
temperature, some aching in the muscles, and 
an unaccountable sense of depression. Of 


course he does not know what is the matter 





Choose a doctor of whom 
think highly. 


HyGe1a, August, {31 


with him, so he consults his medical adviser. 
who also does not know. 

The difficulty is that such vague symptoms 
sometimes mark the beginning of some serious 
illness—typhoid fever, for example; sometimes 
they are merely ephemeral disturbances lasting 
so short a time that it is impossible to study 
them seriously. Hence the doctor cannot {ell 
at the stage at which the patient consults him 
what the matter is but must await the outcome. 
In the meantime he prescribes some simple, 
harmless and usually beneficial 
treatment, such as the correction 
of the diet, the opening of the 
howels and the avoidance of 
fatigue. By the time the patient 
has carried out these first direc- 
tions, he usually feels himself so 
much improved as to need no 
further advice. But, on the other 
hand, the next day may find him 
worse and the following day so 
much worse that the doctor, who 
must now visit him, knows that 
his patient has typhoid fever, 
which was in its developmental 
stages when first he sought 
advice. 

Now see how such a ¢case is 
handled by a charlatan: 

“How fortunate that you came 
to see me this morning! Why, 
man, you are bordering on 
typhoid fever! But I hope to stop it. Go home 
al once and go to bed; take this medicine every 
two hours, and I'll come and see you this after- 
noon.” “Bordering on typhoid fever’—that is 
the stock phrase. There is no such thing; either 
one has typhoid fever or one does not have it. 
But it sounds well, and the man hurries off to 
bed. Next day he may be well, at which the 
delighted practitioner rubs his hands and says, 
“I told you so, I aborted the disease.” In reality 
the patient was in no more danger of typhoid 
fever than he was of hydrophobia, but he will 
always believe that he was “bordering on 
typhoid fever” and that Dr. Doe stopped it. 


the doctors 


When the Quack Is Most Dangerous 


Or an anxious mother comes to the doctor 
with a little child whose throat is sore. A care- 
ful examination shows nothing of importance, 
but the careful doctor makes a_ bacteriologic 
culture and admonishes the mother to be sure 
to bring the child back again or to send for him 
the next morning in case there is no improve- 
ment, in order that, should diphtheria have 
developed, no precious time will be lost in 
checking it. 

There is an even chance that the child will be 
well in the morning. 

But suppose she consults a quack. She may) 
then be told that the trouble is the result of 
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displacement of the spinal column and that all soon be well, but he will rarely be either pleased 
thal is necessary is an “adjustment” of the or satisfied if told that he needs no medicine. 
vertebrae. To this treatment she consents; some For thousands of years men have been demand 
mysicrious hocus-pocus is performed, some ing of their doctors, a fetish, an amulet, a talis- 
moncy changes hands and she leaves. The man, a potion, a draught, a medicine. The idea 
next day the child is worse and though the _ that there is something magical about medicines 
quack may suspect diphtheria, he may give is not yet outlived, and the demand for them is 
another treatment, for which the mother must such that millions of dollars are wasted every 
pay, before warning her that the law does not year on proprietary and utterly valueless mix 
permit him to treat cases of infectious disease tures, simply because the ridiculously extrava 
and that she must get another physician, which gant claims made for them are believed by 
is a pity as after one more adjustment the child credulous people still under the spell of the 
would undoubtedly be cured. If she succumbs mystery. 

to this artful suggestion and waits for that one In many ways it is unfortunate that medical 
more adjustment before consulting the real phy- work is so largely confidential, and is a personal 
sician, the antitoxin treatment may be so long § matter between the doctor and the patient. 


delayed that the chance of recovery is reduced It Is Hard to Checl Doct 
to two out of three instead of nine out of ten. ee oe ae 
Of course if the child did not have the suspected The clergy conduct their services in public, 


dipntheria, which neither the mother nor the and whether one agrees with their particular 
quack was able to prove or disprove, and was system or not makes little difference for every- 
soon well after the “adjustment,” the quack gets body knows or can find out what the system 
the credit, and the case about which no one is and with what sincerity it is practiced. 
knows anything definite may be adduced as evi- Attorneys plead before judges and juries, and if 
dence of the skill of the practitioner. incompetent they may lose their cases; if they 

The temperamental peculiarities of both the are notoriously unscrupulous, they are repri- 
patients and their doctors afford opportunities manded by the judge or even disbarred. But 


for interesting variations on this theme. once a doctor is permitted to set up in practice, 
, ‘ ' there is no way of checking his work or his 
Why the Doctor May Be Noncomittal methods unless some grave crisis occurs, and 


First comes the almost invariable question by even then there must be some official investi- 
the patient: “What is the matter with me, gation and a suit for malpractice instituted 


doctor?” before justice may be obtained and punishment 
A few lines in Sydney Grundy’s play “A _ jnflicted. 

Fool’s Paradise” are apropos of this. Here they This shows the imperative necessity of mak- 

are : ing sure of a doctor’s qualifications before he 


Parient: “Well, Doctor, I can’t tell you what begins. Of his moral character no one can be 
is the matter with me. I should like very much — sure, but of his intellectual attainment and med- 
lo know.” 

Docror: “Why? What's that got to do 
with you?” 

Parment: “A great deal, unhappily.” 

Docror: “Vulgar fallacy. <A_ patient’s 
complaint concerns nobody but his doctor.” 

The doctor is right: What possible dif- 
ference can it make to the patient to know 
What is the matter with him? It is the 
doctor’s business to cure him, and 
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always letting him know about him- c 
self is not the best thing. If he con- 4 - 
ceives his trouble to be trivial, he may | 

c 


neglect himself; if serious, he may 
worry himself to death. 

Moreover, every ill feeling does not 
have either a name or an immediate 
explanation and to require one may 
afford opportunity for deception. 

Second comes the invariable 
demand for medicine. The pa- 
lient may be agreeably surprised 
When told that his condition 
is not serious, he may be 
Pleased to learn that he will The patient isn’t satisfied if he is told that he needs no medicine. 
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ical knowledge it is easy to be reasonably sure 
through examinations that he should be com- 
pelled to pass in order to qualify for the right 
lo practice. 

Lest any one should say to himself that as it 
is chiefly on those who are not so ill as they 
think themselves and who would get well any- 
way that the irregular practitioners fatten, and 
that those really and dangerously ill are likely 
lo receive treatment at the hands of good doc- 
lors, so that the whole matter may be permitted 
to take care of itself, it is necessary to add a 
word of caution. The quack does not know 
what are the diseases, the names of which he 
sometimes glibly uses, how they are caused, or 
how to recognize them. Under the misappre- 
hension that they are something else, he some- 
limes lets them go until it is too late to save the 
patient; under the misapprehension that his 
own newly invented method must work, he 
sometimes does irreparable harm. 

Dangers in Postponing Treatment 

Who has not heard of the danger that may 
result from the postponement of the operation 
for appendicitis? The tremendous reduction of 
the chances of recovery in diphtheria with every 
day of delay in beginning the treatment has 
already been mentioned. These may be con- 
sidered as errors of omission; but there are also 
errors of commission. Manipulation—knead- 
ing, pounding and otherwise maltreating the 
body—nas sometimes caused the rupture of 
internal cysts and abscesses with resulting fatal 
peritonitis, and the massage of tumors, in the 
transformation of a local and removable lesion 
to a distributed and irremediable one. The 
medical journals report many cases in which 
the ignorance of quacks has resulted in great 
suffering or preventable death and also many 
cases of infectious disease that have not been 
recognized until the illness had spread too 
widely to be helped. 

At the present time physicians and surgeons 
are intensely interested in combating cancer and 
are confiding to the public their inability to 
treat it with success except in its earliest stages. 
Every one with a suspicious sore or lump is 
implored to consult a competent practitioner in 
order that should it prove to be a malignant 
tumor, it may be treated while very small and 
sasy to eradicate. Any one can appreciate that 
it is much easier to cut away a tiny morbid 
srowth than a large one and that the operation 
will be far less dangerous, destructive and dis- 
figuring. Yet everywhere there are quacks 


claiming to cure the disease “without the knife” 
and so preventing its removal until it may be 
too late to help. 

The quacks who treat cancer with pastes pur- 
posely exaggerate the ills of operation until 
their poor patients are willing to suffer anything 
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rather than submit to it. They then begin ay 
antiquated system, long ago abandone:! a 
worthless by the medical profession, of |oca| 
applications that are extremely painful, locally 
destructive, and often productive of large ulcers 
that are hard to heal; in no wise does this treat. 
ment stay the ravages of the disease. After the 
quack has done his best—or rather his worst- 
and the money is in his pocket, the patient finds 
his way to the surgical clinic, to which he should 
have gone first, but with diminished hope of 
cure. Or some simple sore is cured and the 
patient is made to believe that it was a cancer. 
To be certain that a sore or lump is cancer often 
requires expert microscopic examination such 
as no quack can perform. 

Medical science has no underlying principle 
or theory of practice. It is based on such facts 
as general science has discovered and on such 
theories as it employs in the absence of actually 
discovered fact. Like general science, it expands 
through added discovery and constantly changes 
so that what is thought good practice today 
may, as the result of some new discovery, be 
replaced by a new practice tomorrow. 

“But,” some one will say, “medicine has such 
fads.” That is inevitable and is the unavoidable 
consequence of the important additions it is 
always receiving from general science, the possi- 
ble uses and limitations of each of which mus! 
be clearly determined. If it proves useful it 
assumes its proper place; if worthless it is cast 
aside and soon forgotten. It is during the test- 
ing period that the new agent is the latest fad. 


Years of Study Makes the Doctor 


No doctor has any occult or supernatural 
powers. He cannot, as is so often stated, defend 
himself against infectious diseases—has_ no 
secret method of making their germs fall from 
him like water from a duck’s back! No, he is 
just like other men, and the only reason that he 
can be helpful when one is ill is because throug) 
long years of study he has learned more facts 
than are common knowledge that bear on the 
cause, prevention and treatment of disease. 

The regular medical profession, composed o! 
the great rank and file of medical practitioners 
throughout the western civilized world, bases ils 
art on the ever-changing and amplifying back- 
ground of science, knowing no medical law or 
fundamental principles of practice. Any law 
or fundamental principle would stop progress. 
limit knowledge and restrict practice. Members 
of the regular medical profession have no nomi- 
nal designation. They are frequently referred 
to as of the “old school” or as “allopaths,” both 
names haying been introduced by doctors of the 
once “new school” consisting-of “homeopaltiis.” 
Both names are bad; “old school” because |! 
implies age and lack of progress, “allopal!iy” 
because it implies a system of practice. 
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Look in your dictionary, and you will find 
that allopathy is a term introduced by Hahne- 
mann and means “a system of medical practice 
which aims to combat disease by the use of 
remedies which produce effects different from 
those produced by the special diseases treated.” 
There is no such thing as allopathy known at 
ihe present time, and there probably never was. 
If vou attempt to discuss it with any regular 
practitioner of medicine, you will get nowhere 
for he will not know what in the world you are 
talking about. Far from basing his practice on 
such a system, he probably never heard of it, 
and if you and he were to look up the definition 
in a dictionary, he would probably be unable to 
explain what it meant! In the medical school 
from which he was graduated the word was 
probably never mentioned. 


Medical Shortcuts Produce Quacks 


Consideration of the different medical sects 
might occupy much space, were they worthy of 
such diginity. A few of them are the offspring 
of worthy but mistaken medical men, possessed 
of all the science of their times; most of them 
were born of ignorance and chicanery. In 
nearly all cases they have had their following 
from the laity, who were not in a position to 
judge the merits or demerits of the new system. 
Most of them have failed and been forgotten, a 
few have succeeded and continue for the time 
being; new ones now and then come into 
existence, 

Sects flourish only so long as they are profita- 
ble to the practitioners; i. e., so long as men are 
able to begin and continue to practice without 
the long and expensive preparation required of 
the regular profession and so long as the public 
continues to believe in them. 

A new sect almost always has humble begin- 
nings and is usually founded by some really 
ignorant person, through whom the new law or 
principle is discovered. What he discovers is 
usually something long known to and aban- 
doned by the regular profession... When he 
introduces it, it seems new, and with the modifi- 
cations he suggests, perhaps attractive. 

lf a new sect obtains a large following it 
sooner or later establishes its own colleges and 
sends forth disciples to spread its gospel. That 
usually marks its decline, for no sooner must 
one go to school to learn it than the expense of 
education becomes a deterrent, in proportion to 
the time it takes to learn it and the money it 
cos!s. It is a short cut to practice that all irregu- 
lars seek. 

efore dismissing the subject of the medical 
sec's a suggestion may be offered that will 
uncoubtedly meet with the hearty approval of 
the greater part of. the regular medical pro- 
fession and will save the public from as many 
of he evils of the irregulars as may not depend 
on iuman frailty. Let every one who desires to 
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practice the healing art begin by learning what 
is known about it. Let him do as every regular 
must do—go four years to a recognized high 
school, at least two years to a recognized college, 
four years to a recognized medical college, and 
then spend a year or two in a hospital among 
the sick. Having done that he may be regarded 
as safe and be permitted to practice any system, 
ism or cult he wishes. 

No irregular will be willing to do it. What he 
desires is a short cut to the legal right to practice 
that on account of its simplicity and cheapness 
will give him an unfair advantage in competing 
with those that spend the best years of their 
lives in preparation for a responsibility that he 
does not know and cannot feel. But give him 
the regular education, and he will then be 
among those making the loudest outcry agains! 
irregularity. 

It may be wise, in closing, to offer some sug- 
gestions by means of which one may avoid fall- 
ing into unworthy hands when seeking the 
recovery of his health: 

Never employ or consult a doctor that adver- 
tises in any way. Only an occasional renegade 
in the regular profession indulges in this means 
of obtaining practice, and the explanation is 
simple. No doctor has anything to advertise, for 
everything that he knows is equally known to 
his fellows. Should he discover or invent any- 
thing, the ethics of the profession demands its 
immediate publication, for to suppress knowl- 
edge by which suffering can be mitigated, health 
restored or life prolonged is to speculate in 
human lives. It is for this reason that there are 
no secrets in the profession. 


No Doctor Can Guarantee Cures 


Never employ or consult any doctor who 
guarantees a cure, for no doctor can guarantee 
anything, and no good doctor does. Especially 
avoid him who will take no money until a cure 
is brought about—it is a trap to catch the 
unwary. 

Above all things never have anything to do 
with the pretender who guarantees to cure a 
chronic disease but requires the fee in advance. 
He is usually an unmitigated rascal well know- 
ing that his only hope of getting the money at all 
is to have it in his pocket before his patient 
finds him out. 

When a wise man has hard-earned savings 
to invest, experience teaches him to put them 
into the hands of some reputable banker or 
broker. How much more important than his 
money is his health! Is it carelessly to be 
entrusted to some ignorant pretender? No, let 
‘areful inquiry precede the selection of a medi- 
cal adviser, and the best choice will be one in 
whom the medical profession itself has contfi- 
dence. Choose a doctor of whom doctors think 
highly, and you will rarely make a serious 
mistake. 
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Egeplant 
Dishes 


By 
ELIZABETH SHAFFER 


OME vegetables are dietary essentials, while 
others are more popular for their flavor 
than for their food value. It is into the 
latter class—although it does contain at least a 
sprinkling of vitamins A and B—that eggplant 
falls. This vegetable is well liked, and besides 
combining well with meats for a luncheon main 
dish, it serves as a splendid foil for vegetables 
more valuable than eggplant from a dietetic 
standpoint. The following recipe group illus- 
trates how eggplant may be combined both in 
main dishes and in vegetable mixtures. 
BAKED EGGPLANT AMERICAN 
1 large eggplant 
8 slices bacon 


salt and pepper 
*% cup hot milk 

1 egg 1 medium sized onion, 

1‘2cups fine crumbs finely minced 

Peel the eggplant, split it lengthwise and parboil it 
for ten minutes. Scoop out the pulp and mix it with 
the crumbs, beaten egg, seasonings and bacon, which 
has been broiled until crisp and broken into small 
pieces. Moisten with hot milk. Fill the eggplant 
shells with this mixture and bake one-half hour in a 
moderate oven. 


VEGETABLE MIXTURE 


1 small eggplant 1 medium sized sweet 
2 large tomatoes green pepper 
salt and pepper 4 tablespoonfuls butter 
1 medium sized onion or savory fat 


142 cups cooked okra 
Peel and mash the tomatoes, mince the pepper and 
onion, and peel the eggplant, then cut it into small 
dice. Sauté the four vegetables slowly in the fat until 
they are tender, adding a small amount of water if 
they become too dry. Add the cooked okra and 
seasoning and simmer for ten minutes before serving. 


EveryDAY STUFFED EGGPLANT 
3 small eggplants 1 medium sized sweet 


1 cup ground cooked green pepper 
meat 1 egg 

2 medium sized toma- 1 tablespoonful minced 
toes parsley 


salt and pepper 
buttered crumbs 


1 small onion 
2 tablespoonfuls melted 
butter 





Boil the peeled eggplants for five minutes in salted 
water; split and scoop out the pulp from the centers, 
Sauté the onion and pepper, both finely minced, in 


the butter until they are soft but not brown. Add the 
two peeled tomatoes, mashed up with a fork, and the 
ground meat. Continue cooking for three or four 
minutes. Add seasoning and the eggplant pulp. Fill 
the shells with this mixture, and cover it with buttered 
crumbs. Bake in an oiled oven dish for from twenty 
to thirty minutes in a moderate oven. 


EGGPLANT CASSEROLE 


1 large eggplant 2 tablespoonfuls butter 
4 medium sized toma- _ salt and pepper 

toes buttered crumbs 
2 medium sized onions 


Dip the eggplant, peeled and sliced, in flour and 
sauté until it is brown and tender. Sauté the onion, 
minced, in butter until it is soft. Peel and mash the 
tomatoes and cook them for a few minutes with the 
onions. Season well with salt and pepper. Alternate 
layers of eggplant with the tomato and onion mixture 
in an oiled baking dish, cover with buttered crumbs 
and bake for twenty minutes in a moderate oven. 


ITALIAN EGGPLANT 


1 large eggplant 3 tablespoonfuls butter 
1's cups strained to- grated cheese 
mato juice fine bread crumbs and 
1 medium sized onion beaten egg for dipping 
1 medium sized sweet eggs for poaching, one to 
green pepper ach serving 
salt and pepper 


Peel -the eggplant, cut in half-inch slices, sprinkle 
with salt, and let it stand for fifteen or twenty minutes. 
Dip it in the egg and crumbs and sauté until it is 
soft and brown. In the meantime sauté the onion, 
sliced fine, and the sweet pepper, minced, in_ the 
butter. Cook them until they are soft but not brow?. 
Stir in the tomato juice and let it simmer for ten oF 
fifteen minutes, adding salt and pepper. Poach the 
eggs in the tomato sauce as it is simmering. P!ace 
the eggplant slices in an oiled baking dish, putting tw 
or more slices together, and place a poached eg¢ 0! 
each heap of eggplant. Pour the tomato sauce ove! the 
eggs and sprinkle with grated cheese. Bake i1 * 
moderate oven for ten minutes or a little longer «nd 
serve, 
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Six months after apparent recovery from measles the child 


EASLES is a disease that is not held in 
sufficient respect, or perhaps it would be 
better to say disrespect. Every mother 

knows it sooner or later, especially if she has a 
number of children. Many children experience 
its baleful effects, but for some reason difficult 
lo fathom, mothers too often fail to be sulfli- 
ciently impressed by them. 

It is a very old disease, having been described 
as early as the seventh century by the Alex- 
andrian physician Ahrun. In old English it was 
called “maseles”; there is a Sanskrit word 
“masura” meaning spots, and the German 
“maserr” means speckles. It is miscalled “mor- 
billi,” or “little disease,” in Italian; there is in 
truth nothing little about it, as will appear. 
“Rubeola,” another of its names, is from the 
Arabic and means red. 

Thus we have a good description of the dis- 
ease simply by looking more closely at its name. 
In truth it is familiar enough to mothers, with 
its red spotted rash following after what has 
appeared for a week or so to be a cold. But 
mothers should be warned against self-diagnosis 
or diagnosis for their children, for there are 
other diseases that are also red and spotted. 
Even doctors confused measles with smallpox 
until late in the eighteenth century! 

Measles has certain definite distinguishing 
features that are known to physicians and can 
be reliably identified only by them. The diag- 
nosis is for the doctor; enough for the mother 
lo have the knowledge that a red rash or, in 


should have a searching physical examination, 


fact, any symploms of illness are cause for 
medical consultation. Thus, and thus only, will 
her child be safe and will she provide protec- 
tion for her other children or for those of her 
neighbors and friends, concerning whom she 
should have as much conscience as for her own. 

Measles is one of the best examples of the 
two outstanding characteristics of the com- 
municable diseases on which are based all the 
principles of control; it is most contagious in 
the first days and during that time is most difli- 
cult of recognition. Its early symptoms of 
inflamed eyes, cold and cough, with fever, are 
likely to mislead the casual observer—or the 
untrained one—into mistaking measles for a 
simple cold. The rash does not appear for from 
five to seven days. By that time, if the proper 
precautions have not been taken, much damage 
has been done by exposing the other children 
in the family, in the schoolroom, the Sunday 
school, the street car or molion picture theater. 
Therefore the advice previously given is here 
reilerated; keep sick children away from all 
others, including their own brothers and sisters. 

Practically everybody is susceptible to mea- 
sles. It is known among civilized peoples—or 
perhaps it would be better to say among people 
who live in congested areas—as a disease of 
children. This is true only because under the 
conditions of our city life, few escape the infec- 
tion during childhood. In rural regions or in 
remote parts of the earth there is a different 
story. An example is found in the experience 
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of the United States Army during the World 
War, when measles swept the training camps 
in epidemic form, especially among the soldiers 
from the more isolated rural regions. At the 
same time the city-bred soldiers escaped; they 
had had theirs! An even more disastrous 
experience was that of the Fiji Islands, when 
in the neighborhood of 40,000 deaths occurred 
in a few months in a population of only 150,000; 
the low resistance of the people is plain when it 
is pointed out that the high death rate was due to 
inability to care for the sick; there were not 
enough well persons left to look after the sick, 
and they died of starvation and neglect as well 
as of measles. 

Second attacks of measles are rare, though 
not entirely unknown. I cared for one poor 
soldiers who had measles three times within 
three months and who died of the third attack. 
Babies have it less often than older children. 
This is not due to immunity as much as to 
smaller opportunity for exposure; babies have 
been born with measles acquired from the 
mother, and it is known that nursing babies are 
not protected through the mother’s milk. 

Epidemics of measles occur with great regu- 
larity in cities and can be predicted with con- 
siderable accuracy whenever there are records 
available of their previous occurrence. The 
time interval between epidemics varies from 
twenty-four to thirty months in different places 
and is surprisingly constant in each. The expla- 
nation most often advanced for this periodic 
recurrence is that dur- 
ing the interval a new 
group of susceptible 
children grows up into 
the age when exposure 
is likely. It is probably 
as good an explanation 
as any other, though it 
has no real basis of sci- 
entific proof. Knowledge 
of an impending epi- 
demic is of some value 
to mothers of young 
children, since it enables 
them to be forewarned. 

The cause of measles 
has not been identified, 
though there are now 
some workers who be- 
lieve themselves on the 
trail of this discovery. 
It is to be hoped that 
they are correct, but in 
the meantime nothing 
can be based on their 
experiments along prac- 
tical lines of treatment 
or prevention. 

Prevention of measles 
resolves itself largely 
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into postponing the disease as long as possible 
While we shall probably have to accept the fac; 
that most children will get measles under oy; 
present living conditions, there is no doctrine 
more fruitful of tragedy than the ancient by 
not honorable fiction that it is wise to let chij- 
dren have measles as early as possible, and thus 
get it over with. Young children suffer more 
severely with measles than do older ones, have 
more frequent and serious complications, and 
are more likely to die. I wish I could paste that 
statement up in every home so that it would 
have to be seen often. 

Theoretically it is possible to prevent measles 
altogether; practically it is not to be thought of 
in most communities, because the disease is so 
highly communicable—probably second only to 
smallpox—and because it is so deceptive in its 
early stages when its communicability is at its 
height. Therefore many health officers have 
concluded that the most satisfactory mode of 
attack is one directed against fatalities rather 
than morbidity; and that is why they try to post- 
pone measles, if possible, beyond the sixth year 
of life or at least beyond the third. Mothers can 
do much to assist in attaining these objectives. 

Your health department will probably an- 
nounce through the press when a measles out- 
break impends and will keep the public 
informed as to its onset and progress. The 
efforts of mothers should then be concentrated 
on protecting children under 6 years of age. 
The best way to do that is to keep them at home 
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Place the head of the bed to the light to prevent glare in the eyes. 
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Concentrate on protecting the child under 6. 


and keep other children out of the house. If 
they miss a party, well and good. You cannot 
keep them out of school but you can keep them 
out of kindergarten and no harm will be done. 
They may be lonesome and bored, but that is 
infinitely better than to have them pay for 
pleasure with lifelong disability or perhaps an 
abrupt end to life. If your friends think you 
are crazy for adopting stringent precautions, 
pray that they do not pay for their folly in 
sorrow and repentance. Remember that mea- 
sles is most dangerous to children before the 
age of 6 years, and stiffen your resistance to 
the ridicule of those who do not have or do not 
heed the knowledge that you possess. 

Further, in the presence of measles in your 
community, and especially if you have older 
children whom you cannot keep out of school, 
develop an eagle eye and a suspicious soul con- 
cerning colds among your children. At the first 
snifl—isolate! And keep them isolated until it 
is absolutely certain that you are not dealing 
wiih measles. Not only sniffs should be sus- 
pected, but coughs and the slightest signs of list- 
lessness, lost appetite, irritability and sensitive- 
ness of the eyes to light. Put the suspected child 
in the room that you have learned to prepare, as 
described in the preceding article, and put your 
leclinic to work. Perhaps it will turn out to be 
nothing but a cold—even so, your effort will 
have been worth while. If the symptoms do not 
clecr up in twenty-four hours, call your doctor. 

‘hen you actually have a case of measles on 
your hands, your doctor will prescribe the 
he: essary medication, diet and general hygiene 
fo. the patient. There are nevertheless certain 
thigs that may well be mentioned here in a 





Most important of these is the 
It is common 
knowledge that eves of children with measles 


general way. 
matter of lighting and ventilation. 


should have protection against strong light. 
There has been an unfortunate tendency to 
‘arry this precaution too far. Certain sensible 
arrangements should be made; it is well to 
place the head of the bed to the light, so that the 
patient will get only reflected light and no direct 
glare. But absolute darkness is neither neces- 
sary nor desirable, and above all it is essential 
that ventilation be maintained. An excellent 
device is a screen, of the ordinary folding type, 
placed before the window about 3 feet from the 
wall; if the shade is then drawn to the top of 
the screen, there will be a pleasant soft illumi- 
nation, and the window can be opened from the 
bottom. The screen serves as deflector both for 
light and for air. 

Further protection to the eyes should be pro- 
vided by careful choice of occupation during 
convalescence. Picture books or reading matter 
should have large type and illustrations; games 
or painting materials should be of such char- 
acter that close work is avoided. Prolonged use 
of the eyes is to be prohibited, especially in 
reduced light. But it is the worst of judgment to 
immure the patient in a lightless, airless cell, 
such as I still see too often, with shades drawn 
and the window apertures covered with blankets 
and even rugs. 

The complications of measles are the greatest 
source of danger to life and subsequent health. 
While there are fulminant cases in which death 
occurs from measles itself, the usual cause of 
death is pneumonia. Your doctor’s directions 
about keeping the patient warm and at rest 
should be carefully followed; they are the best 
safeguards against pneumonia. 

Ear disease is to be feared. Any rise of 
temperature after the fever has once declined, or 
prolonged fever beyond five days after the 
appearance of the rash should be considered 
suspicious, and the physician should be notified. 
Children do not always complain of pain, even 
with a considerable degree of fever. The patient 
should be taught to blow the nose gently, with 
both nostrils open, to avoid forcing infection by 
back pressure into the ears, which have a direct 
connection with the throat. Spontaneous devel- 
opment of ear disease is all too frequent; every 
little device that can help prevent it is worth 
employing. 

Croupiness in a measles patient should be 
reported to the doctor without delay. This is 
fortunately fairly uncommon but is likely to be 
serious when it does happen. Severe inflam- 
mation of the membranes in the narrow pas- 
sages of the larynx may cause obstruction and 
interference with breathing. 

Modern mothers have become so accustomed 
to immunization of their children against small- 
pox and diphtheria that many inquire as to 








similar methods against measles. As yet noth- 
ing can be recommended. There are, however, 
two important means of securing temporary 
protection, of the existence of which mothers 
may well be informed, though the question of 
their employment is one for the doctor to deeide. 
These methods are frequently advised for the 
protection of those to whom measles would be 
particularly dangerous; to wit, the very young 
and those in delicate health from other causes. 
The first of these methods isthe administration 
of human convalescent serum, made from the 
blood of recovered measles patients. This is 
based on the well known fact that one attack of 


measles usually proiccts ‘against subsequent 
ones. It amounts to borrowing immunity from 


some one else. It is effective but temporary, 
lasting from three to six weeks. The greatest 
obstacle to its wide use is the difliculty of pro- 
curing the serum when it is most needed; 
namely, at the beginning of epidemics, for it 
cannot be kept over from one epidemic to 
another on account of deterioration in strength. 
In ihe absence of convalescent serum, the other 
method may be tried—whole blood from one of 
the parents, provided they have had measles in 
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childhood. Both of these are entirely safe and 
are worth while under certain circumstances, 
After an attack of measles, children should be 
protected with unusual care against possible 
exposure to other contagious diseases, for mea- 
sles lowers the resistance to other infections 
-arents should also appreciate the wisdom of 
a physical check-up after recovery from mea- 
sles. Extensive inflammatory conditions involy- 
ing the entire breathing apparatus, the eyes and 
the ears, may well be expected to leave perma- 
nent disabilities, minor at first, but growing jn 
later years into handicaps that may interfere 
with health to a marked degree. Six months 
after apparent recovery from measles, the child 
should have a searching physical examination, 
including special attention to the lungs, the eves, 
the ears and the kidneys. In this connection a 
word is in order about the relation of measles to 
tuberculosis. While measles does not, as the 
popular expression has it, “turn into tubercu- 
losis,” it is likely to awaken healed tuberculous 
condilions in the lungs, especially among adulls 
and older children. This is an additional reason 
for having the follow-up examination. 
Measles—little disease? Not much! 


NIGHT DUTY 


in the Children’s Ward 


At dusk my lambs are folded in 
Their little stalls; the daytime din 

Is hushed, and I, their shepherd, keep 
A lonely vigil while they sleep. 


No enemy must enter here, 

No labored breath escape my ear, 
No changing pulse, no fever heat, 
No heart that falters in its beat. 


The morning light must find all well, 
My charts a peaceful night must tell, 
My ailing lambs must stronger be, 
Healed by the night's serenity. 


Then shall I seek my own warm rest, 

With thanks to Him who shepherds best — 
Who, finding us all erring sheep, 

Yet never fails His watch lo keep. 


And if perchance I once might save 
A sickly lamb from danger grave— 
I'd feel like Him who all alone ; 
Sought the lost lamb and brought it home. 


—H. 0. C. 
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Drawn from illustration in Marquardt biography 


In the art of using the test tube over the Bunsen 
burner, Ehrlich was a past master. 


ti ARE inclined to put intellectual giants 
on a pedestal and to worship them from 
afar without taking the trouble to secure 
a close-up view. This is a pity. For if we study 
the personal lives as well as the more or less 
impersonal scientific careers of such folk, we 
often find them to be as charming, homely and 
lovable as the best of our intimate friends. 
Intellectual giants often stand head and shoul- 
ders above the crowd only in one or two spheres 
of life; in all other spheres they are just one of 
us. In the following lines an attempt will be 
made to sketch Paul Ehrlich as a most lovable 
human being as well as one of the world’s 
vrealest men. 
School Career Was Undistinguished 

Ehrlich was born, March 14, 1854, of Jewish 
parents in Strehlen, Silesia. His paternal grand- 
father was a lecturer on botany and physics, and 
one of his cousins, senior to him by nine years, 
was the distinguished pathologist Karl Wiegert. 
Khrlich’s school career was decidedly undistin- 
vuished. Such subjects as geography completely 
failed to interest him. German composition was 
pain and grief to him, and writing letters to his 
parents was a sore trial. So were examinations, 
an! later in life he had the greatest sympathy 
for the poor examinee. 





ioneers of 
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II. Paul Ehrlich 


By 


Claude Lillingston 


Latin, however, was so well absorbed and his 
written paper on this subject so satisfactory 
that his examiners proposed exempting him 
from a viva voce test. But he was not to escape 
it. For when set the task of wriling an essay on 
“Life as a Dream,” he had the audacity to argue 
that life depends on normal processes of oxi- 
dation, that the activity of the brain is such a 
process, and that the dream is a sort of oxida- 
tion, a phosphorescence of the brain. The 
examiners came to the conclusion—quite cor- 
rectly, no doubt—that Master Paul was wriling 
with his tongue in his cheek, and the prospective 
exemption from the oral test was promptly 
withdrawn. Thus, Ehrlich learned that it is not 
wise to joke with examiners. Yet to the end 
of his days he was poking gentle fun at his 
fellow-beings, often from behind a most solemn 
mask. 

After studying medicine in the Universities 
of Breslau, Strassburg, Freiburg and Leipzig, 
Ehrlich was attached, in 1878, to a hospital in 
Berlin as an assistant of Professor von Frerichs, 
remaining there till 1885. In 1887 he contracted 
tuberculosis as a result of his experimental 
work on this disease, and he spent a long time 
in Egypt getting well. On his return to work in 
Berlin, he organized a small private laboratory. 

Ehrlich Worked with Koch 

The year 1890, notable for the introduction of 
tuberculin by Robert Koch, found Ehrlich 
invited by Koch himself to work in the newly 
established institute for infectious diseases. 
Here he began those studies in immunity that 
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contributed not a little to Emil von Behring’s 
discovery of diphtheria antitoxin. It was 
Ehrlich who successfully standardized the dos- 
age of this antitoxin, and thus made it possible 
to give this potent remedy in safe and uniform 
quantities. His work in this field has been de- 
scribed as a masterpiece of exact investigation. 

It is possible that Ehrlich would have con- 
tinued to work in a subordinate capacity for an 
indefinite period, had not his genius been dis- 
covered comparatively early by a Dr. Althoff, 
who secured his appointment to the institute for 
serum research, founded under the government 
in 1896. In 1899, this institute was expanded 
into the institute for experimental therapy and 
transferred to Frankfurt-am-Main under the 
directorship of Ehrlich. 


Discovers Remedy for Syphilis 


Meanwhile Ehrlich had been getting more 
and more engrossed in the study of the action 
of dyes and other chemicals on dead and, later, 
living tissues. Why, he asked himself, did dyes 
color certain tissues but not others?) Some dyes 
picked out the nuclei of cells; others picked out 
and stained only fibers or microbes or red 
blood corpuscles. It was while he was engaged 
in this field that he discovered the method of 
staining the bacillus of tuberculosis which is 
still largely employed today. From the staining 


\_of sections of dead tissues, he passed to the 


staining of living tissues with such dyes as 
methylene blue, and again and again he was 
struck by the differences iin the affinities 
between certain dyes on the one hand and cer- 
tain microbes and human tissues on the other. 

For many years Ehrlich was best known to 
his fellow scientists throughout the world for 
his “side-chain” theory of immunity. He used 
to explain this theory with various diagrams. 

When he was traveling in a railway carriage, 
he would chalk these diagrams on the soles of 
his shoes as he expounded his views to others. 
According to his side-chain theory, the phe- 
nomena of immunity could be’ explained 
entirely on a chemical basis. He showed that 
an antiseptic might destroy some germs and be 
perfectly inert in the same strength in relation 
to other germs. Similarly he showed how the 
same drug acts differently on different constitu- 
ents of animal bodies. 

Out of these researches and theories arose his 
system of chemotherapy, his carefully organized 
search for drugs that would have the maximum 
aflinity for a given microbe and as little affinity 
as possible for any of the tissues of the host of 
this microbe. After he had tested 605 chemical 


substances on experimental animals, he found 
the 606th to conform to his requirements—to 
have a strong affinity for the germ of syphilis 
and no great aflinity for animal tissues. 

This “606,” or arsphenamine, was patented in 
1907, and for two years it was tested on animals 
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only. Hundreds of animals were employed {y 
these tests, until even the patience of the long 
suffering Japanese, Dr. Hata, was almost ¢. 
hausted. But it was not till September, 1909 
that Ehrlich could be induced to entrust }j 
remedy to Professor Konrad Alt for the firg 
trials on human beings. Alt himself hesitated y 
first to give arsphenamine to patients sull ering 
from syphilis, and two of his assistants volyp. 
teered themselves as experimental subjects. 

One of Ehrlich’s rules was never to indulg 
in preliminary reports on unfinished invesii. 
gations, and it was not till April 19, 1910, at th 
Congress for Internal Medicine in Wiesbadey, 
that he published, in conjunction with Dr. Hat, 
and Professor Schreiber, the results he had 
achieved with arsphenamine. He was hardly 
home from this congress, when he was over. 
whelmed by requests for the new remedy. 
Between June and December, 1910, he gaye 
some 65,000 doses free of charge; and though 
proper records were kept of the consignments 
dispatched, he preferred his own system of 
recording. It consisted of chalking up name 
and figures on a door! 


Had a Curious Record System 


Many other quaint idiosyncrasies entertained 
but also perplexed his assistants. He kept his 
records on blocks of paper with a wide range 
of color—light yellow, orange and so on. These 
colors doubtless formed a definite system for the 
simplification of his work. And _ the _hiero- 
glyphics he traced on these sheets were also, 
assuredly, most useful to him. None but he held 
the key to all these colors and signs. Shortly 
before his death he remarked that, when all the 
thoughts and problems recorded in his blocks 
could be worked out and followed up, he would 
find work for years for a dozen chemists. But 
of what use was this treasure trove when the 
key to it was irrevocably lost on the death of 
the owner? 

Ehrlich’s laboratory was a curious combi- 
nation of simplicity and apparent confusion. 
On a large table were ranged hundreds of botl- 
tles in what must have seemed to the casual 
observer a hopeless state of chaos. But, thanks 
to one of his original systems, so mystifying to 
the ordinary intellect, he knew exactly where to 
find whatever he wanted. A Bunsen burner, 4 
row of test tubes, and a few bottles containing 
reagents completed his equipment; all the 
remaining paraphernalia of the modern chem- 
ist were absent. But in the art of using the tes! 
tube over a Bunsen burner he was a past master. 

Late in 1902, Ehrlich was engrossed in study- 
ing African sleeping sickness, and his French 
colleague, Professor Nocard, presented him wil! 
two rats infected with a special strain of tryp- 
anosome. Ehrlich asked Professor Hunt (0 
investigate the action of a variety of drugs 
including atoxyl, on rats infected with his 
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strain. the drugs being 
injected into a vein of 
the tail. The supply of 
rats soon began to run 
out, so Hunt asked if he 
might use mice instead, 
Ehriich was a trifle 
absent-minded at the 
moment, and answered 
with some impatience: 
“No, you must use rats, 
as they have tails.” 
Whereat Hunt modestly 
remarked that mice also 
have tails. Ehrlich re- 
flected a moment, and 
then said with a con- 
firmatory nod of the 
head: “Quite right, mice 
have tails; eine’ sehr 
gute Beobachtung.” 
Ehrlich was a_ wel- 
come visitor in foreign 
laboratories, where he 








vould be encouraged OEE 
Ehrlich’s rooms were a curious combination of simplicity and apparent 


expound his views with 
perfect freedom. When 
an English colleague 
said to him: “You are no courtier,” he was 
voicing one of the reasons why every one loved 
this impetuous, absent- minded, wildly gesticu- 
lating enthusiast. His gesticulations were, indeed, 
so wild and vehement when he was talking one 
day to a colleague in an English laboratory that 
a laboratory assistant, accustomed to the impas- 
sive manners of the average Anglo-Saxon, 
scented trouble. Sidling up to his chief, he 
whispered: “Shall I separate them?” 

The time of day when his best inspirations 
came to Ehrlich was in the evening at home, 
when his wife played waltzes and other light 
music, while he walked up and down in the 
room. Heavy music depressed him, and he did 
not recover his serenity until the player had 
switched on to some old favorite such as “Car- 
men.” He never went to concerts or the opera, 
but he enjoyed ballets and variety shows. 


Luxuries Were Books and Cigars 


The two luxuries that Ehrlich allowed himself 
were good cigars in limitless numbers and books 
and journals. He worked on till after midnight, 
pulling at the inevitable cigar and jotting down 
noles on his blocks as he read. The one evening 
in the week on which his wife was not asked to 
play to him was Sunday evening, which he 
devoted to the latest number of a detective 
review. Knowing his taste in this direction, Sir 
Arthur Conan Doyle sent him his “grossen 
Kollegen” copies of “Sherlock Holmes.” 

As a reader of books and journals, Ehrlich 
showed the unconventional independence of his 
character in certain curious ways. It is difficult 

















confusion, 


to define what he meant exactly by “diagonal 
reading,” but when he spoke of “affinity” in 
connection with reading, he referred to the 
‘apacity the brain possesses for disregarding, 
except visually, anything that is immaterial to 
the reader. 

Ehrlich’s memory in the matter of returning 
borrowed books was not all it should have been. 
The affinity between him and these books was 
often doubtless too strong. Not infrequently he 
had io buy a new copy of a borrowed book to 
restore to the lender, as the first copy had been 
too freely annotated with marginal notes and 
formulas by the absent-minded borrower 

Ehrlich Was a Generous Giver 

Ehrlich’s factotum, Kadereit, must have been 
a priceless treasure. Dr. Althoff, who in his 
capacity of “Ministerialdirektor” had done so 
much to secure Ehrlich’s promotion, also served 
him well in finding him this invaluable and 
omniscient servant. Kadereit identified himself 
so intimately with his master that he would 
speak of the time when “we came to Frank- 
furt” and “when we discovered arsphenamine.” 
It was Kadereit who had to pilot his master and 
tell him exactly what to do on the historic occa- 
sion when Ehrlich was induced to vote on a 
political issue. The teamwork between the two 
was, indeed, so perfect that as Ehrlich explained 
with much outward gravity to a visitor, “We 
understand each other only by means of signs 
and letters.” 

A generous giver, Ehrlich took care not to let 
his left hand know what his right hand did, and 
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he would sometimes find himself unable to 
settle Kadereit’s accounts for current expenses. 
On these occasions he would stretch out both 
arms in despair, exclaiming: “But where am I 
to find so much money? Do you think, per- 
chance, that I can. get it from Heaven?” But 
Kadereit was adamant: “That does not help at 
all; the Herr Geheimrat must pay up.” 
Was Nobel Prize Winner 

Among the many honors bestowed on Ehrlich 
was the Nobel prize, which he shared in 1908 
with Metschnikoff. When he came to Stock- 
holm to receive this prize, he was met at the 
railway station by a representative of the Nobel 
committee, who offered to help the honored 
guest with his luggage. But Ehrlich was not to 
be parted from the two boxes of cigars he had 
brought with him. “Alles, nur nicht meine 
Zigarren—wirklich gute Zigarren,” he said. 

The World War and failing health clouded 
the last year of Ehrlich’s life. He had no 
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illusions as to the ultimate outcome of the wa; 
And he foresaw that, under war conditions. 
foreign and inferior substitutes for arsphep. 
amine would bring it into discredit. The eng 
came suddenly on Aug. 20, 1915, at Bad Hom. 
burg after he had suffered from an apoplectic 
seizure. 

Though Ehrlich failed to realize his dream 
of a “sterilisatio magna,” the uniform destruc. 
tion of every germ of syphilis in the body with q 
few injections of arsphenamine, he advanced }) 
sreat strides the treatment of this disease and 
paved the way for many other advances for his 
followers. As his old friend Prof. William Bul- 
loch of the London Hospital wrote of Ehrlich: 
“He was the most extraordinary man I ever 
met... more genius-like than any one else.” 


Autuor’s Nore:  Ehrlich’s secretary, Martha Mar- 
quardt, has written a cherming biography—'‘Paul 
Ehrlich, als Mensch und Arbeiter” (Deutsche Ver- 
lagsanstalt, Stuttgart, Berlin and Leipzig) from which 
much of the material in this paper has been taken, 


How to Keep Cool in Summer 


HAT one can do in hot weather to safe- 

guard health and increase personal com- 
fort and efliciency is suggested in a bulletin of 
the Indiana State Medical Association. Tips for 
keeping cool follow: 

Slop eating as soon as you are satisfied. You 
will feel better if vou exercise self-control in 
eating not only in hot weather but throughout 
the whole year. Less food is required in hot 
weather than in cold. 


Use Water in Abundance 


Do not be careless about what and how you 
drink. An abundance of water, both internally 
and externally, is necessary during hot weather. 
A fairly liberal amount of cool water should 
be consumed daily, from six to eight glasses or 
more. 

Proper clothing is important. White clothes 
reflect the rays of the sun and are cool in hot 
weather. As far as possible choose white cloth- 
ing of cotton or linen ma- 
terial. Summer clothing 
should be light in weight 
and color and porous in 
texture. Clothing should 
fit loosely. 

A cool shower morning 
and evening followed by a 
brisk rub with the towel 
will not only be refreshing 
but will act as a valuable 
tonic for tired muscles. 





Keep regular hours during the summer. An 
adequate amount of sleep is necessary for 
health. 

Seek recreation and physical exercise. The 
proper amount and the proper kind of exercise 
are just as essential in hot weather as in cold. 
Constant automobile riding should not be con- 
sidered as exercise. Walking is one of the best 
as well as the cheapest forms of exercise and il 
can be adapted to all ages. In moderation, 
swimming, tennis, boating, golf and horseback 
riding are well chosen as forms of hot weather 
exercise. 


Avoid Becoming Fatigued 


Avoid strenuous exercise during the hottest 
part of the day and do not exercise to the point 
of fatigue. Active physical exercise immedi- 
ately before or after meals should be avoided. 
It will certainly cause discomfort and may have 
serious consequences. Swimming is perhaps 
the most popular summer 
sport and one of the mos! 
beneficial. Do not swim 
within an hour after eating. 

Do not try to acquire 
your coat of tan all in one 
day for in most persons 
that cannot be done com- 
fortably. You can easily 
acquire a sunburn thal 
will be exceedingly pait- 
ful and may be dangerous. 
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The Mysterious 
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DOROTHY E. BRESNAHAN 


. AWN was just breaking, and 
. its mauve and pink streaked 
with flame seemed to be com- 
ing from the sparkling depths 
of Lake Winnepesaukee. 
, That beautiful sight was all 
=" that was needed to open 
- ° . 
“s Dick’s sleepy eyelids to admir- 
~~ ing and wondrous roundness. 
“Gosh,” he exclaimed softly 
to himself as he threw back 
the covers and leaped out of bed, “what a sun- 
rise!” As he stood at the open window gazing 
at the beauty of mountain and lake bathed in 
the glory of the early morning, a loon swept the 
sky and with a weird cry flew out of sight toward 
a distant island. 
Just then the sleepy 






voice of Dick’s twin 
called out, “Say fella’, what’s the big idea of 
gelling up at this time of the night? Get back 
lo bed before you fall out of that window! 
What's the attraction anyway?” Then without 
waiting for an answer Jimmy pulled the blan- 
kets up over his ears and proceeded to fall 
hack into a deep sleep. 

Dick, with a hop, step and jump, landed 
squarely on top of him, and over his howl of 
injured surprise reminded him that they had 
an early date with their sisters to go rowing on 
the lake. It was their first day in New Hamp- 
shire. They had arrived at their new summer 
home late the night before and had resolved to 
explore the country at sun-up. 

“For cryin’ out loud,” protested the lazy 
Jimmy, “after a two days’ trip from Chicago, 
the guy who invented the idea of exploring the 
country at this time of the night surely must 
be crazy!” 

“Come on, lazybones, you'll like it once we 
vet started; and the girls are already down- 
s\iirs. Boy, but that hot chocolate smells good!” 


Dick jumped squarely on top of the 
lazy Jimmy. 


Soon the four junior Wentworths were star! 
ing down the hiil to the lake shore. 

Jane, the eldest, was a splendid looking girl, 
tall and darkeved with a short wavy crop of 
black hair. The twins, although a year younger, 
were strapping lads and proud of the inch by 
which they surpassed the height of their elder 
sister. Jimmy was fair and had eyes of blue, 
while Dick was dark like Jane, yet there was a 
surprising likeness in their build and features. 
Though Jimmy would rather read or sketch than 
follow his brother’s more active impulses, yet 
they were boon companions and staunch friends. 
The youngest member of this happy family was 
Elaine—“Lady Elaine” the twins called her 
and her delicate beauty and sweet manner made 
her ruler of hearts in the whole Wentworth 
family. 

Down to the shore they came, chatting and 
laughing. At the edge of the short pier was a 
flat bottomed row boat, which was to be their 
own, bobbing on the ripples. Dick and Jimmy 
-ach took an oar while Elaine sat in the bow 
and Jane in the stern. 

“See that island over there?” said Dick waving 
his arm in the direction of the one toward which 
the loon had flown. “Heave ho, my lad; thither 
we go in search of pirate plunder! Methinks 
adventure awaits this trusty boy scout and his 
gallant crew!” 

“Aye, aye, sir,” answered Jimmy, “but, my 
‘aptain, a litthe more pull on the port side or 
we’il be going around in circles! I feel an itch 
in my palm and ‘tis only pirate gold that will 
satisfy me, so let’s make haste!” 

“Man the oars; you landlubbers must pull 
with a strong arm or we'll never get there!” 
called Jane. 

“Wouldn’t it be wonderful if there really was 
a pirate band on that island,” sighed the roman- 
tic Lady Elaine, as they glided along. 
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“One thing is certain,” remarked Jane, “there “Well, sister, I imagine they know all «boy snatc! 
isn’t a house to be seen on the place. From here the little adage, ‘Red in the morning, suilors he en 
it looks absolutely deserted; not even the smoke take warning,’ and like sensible little birds they the W 
of a campfire.” have decided to roll over and take another nay, 
“Suppose the pirates aren’t up yet,” proposed and jet us silly humans take the wetting withoy 
Jimmy, thinking of his own rude awakening. their company,” ventured the indolent Jimmy, 
“Well, Pll bet you’re not sorry you got up “Come on, my hearties,” called Dick fron) the 
‘arly now that you are out on the lake. Really, edge of the woods, “you’ve explored the beach 
Jimmy, you should join the boy scouts and get enough, now come on into the woods. There 
used to early rising and sports,” said Dick. are trees in there that are just wailing to be 
“For me its more fun to paint a mountain than = climbed.” 
to climb it; afterward you have a picture to Into the woods they went, laughing and jok- 
look at and no Charley-horse to remember it by. ing. The trees were close so that the raindrops 
But I agree—this is a lark!” that had started to fall did not reach the gay 
“Maybe there are monkeys swinging in the little group, nor could they see the waters of 
trees, and perhaps Robinson Crusoe and Friday Winnepesaukee growing troubled by the winds 
live there too,” said imaginative Elaine. of the approaching storm. 
“New Hampshire monkeys live in zoos, little At about this time Father and Mother Went. 
goose,” laughed Jane, “but I know of at least worth had discovered that their little family had 
four monkeys that will swing on the trees when departed on their first adventure. As they stood 
we arrive.” on the shore of the lake looking for a sight of 
“Str-oke, str-oke!” sang Jimmy, and soon they the rowboat they were disturbed by the storm, 
had reached the mysterious island. which now had begun in earnest. The gray ae 
The boys pulled the boat well up on the shore, clouds grew more omnious and the ripple of the , 
and then the litthe party looked around about lake changed to white capped waves rolling . 
them. toward the shore and breaking at their feet. 
“Not a sign of life here that I can see,” “Mother, I think we had better take the motor 
remarked Jane. boat and go in search of the youngsters. That 
Just then the frightened chirping of birds old flat-bottomed boat is safe enough on a rough 
reached their ears, then silence, broken only by — lake, but the boys would have a hard time trving 
the eery call of a loon far off over the lake. to row against this wind.” 
“Sort of scary, don’t vou think so?” and “I'd feel better if I knew exactly where they 
though she laughed, Jane’s voice did not have had gone, John,” said Mother Wentworth 
its usual hearty tone. anxiously, “but I think your surmise correct; 
“Don’t be silly, Jane; you’re not weakening, the island opposite seems to be the logical one 
are you!” scoffed her brothers. for our litthe adventurers to explore on their 
“Of course not,” answered Jane, with an _ first morning. It is quite a distance. I do hope 
apprehensive glance at the darkening sky. “I’ve — they are safe!” 4 sti 
been in the woods dozens of times; why should “Don’t worry, Mother; we'll be there in no the 
this little island frighten me? But it is so quiet time, and meanwhile those youngsters will be sure 
—why aren't the birds singing?” under cover, ['m sure.” son ¢ 
On the mysterious island the younger Wenl- El 
‘edie tis we te: a ae worths were engaged in various pursuits: Jane to D 
“ search of pirate plunder.” Was swinging on a birch tree; Dick was as high will 
up on a pine tree as it was humanly possible to - 
be; poor lumbering Jimmy was content with just 
having climbed to the first branch, and Elaine out 
was gathering some starlike flowers that grew for 
in patches under the trees. E 
“Hey, fella,” called Dick, “there’s a regular der. 
\ cloudburst up here. [I’m coming down; look Lad 
\ \ out every one!” ing 
; \ Just then Elaine screamed. 1) 
Jimmy dropped from the tree in kit, 
tn time to see a rattlesnake gliding the 
away from his little sister, and sta 
Elaine looking with frightened |ior- tow 
ror at a wound in her hand. tail 
Dick and Jane reached the sccne rf 
the next moment. say 
“What was it?” demanded Dick. 7 
“A rattler!” in | 


Without losing a second le an 
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snatched the handkerchief from his neck, then 
he encircled it around Elaine’s arm just above 
ihe wound; he tied it very tightly and wedging 
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Dick climbed up a pine tree, 

Jimmy was content on the first 

branch and Elaine picked wild 
flowers. 


a stick under the fold he twisted 
the handkerchief until he was 
sure that none of the snake poi- 
son could get past the tourniquet. 
Klaine raised her tear-dimmed eyes trustfully 
lo Dick’s own. “It hurts, Dick; but I won’t die, 
willl? Youll make it better, won’t you, Dick?” 
“Don’t worry, little sis’; be a brave girl for 
just a little longer and we'll have that poison 
out before you know it. Turn your head away 
for just a moment; I promise not to hurt much.” 
Klaine obeyed, hiding her face in Jane’s shoul- 
der. Jimmy’s face was as white and drawn as 
Lady Elaine’s as he looked helplessly on, trust- 
ing in Dick’s knowledge of first aid to save her. 
ick took a sharp razor blade from his pocket 
kit, and quickly and skilfully slashed through 
the wounds made by the snake’s fangs. Then 
starting from the tourniquet he pressed down 
toward the wound squeezing the blood that con- 
lained the deadly poison out from the wounds. 
laine was very brave and even managed to 
say that it didn’t hurt much. 
_ Then Dick lifted the exhausted little Elaine 
in his arms, and ordered Jane to clear the path 
and Jimmy to run ahead to the boat. 


io 


By the time Jimmy had reached the shore, 
breathless from running, his father and mother 
had sighted the rowboat and were nearing the 
beach. Jimmy in his excitement and distress 
waded out to meet them. 

“Mother! Father! Elaine has been bitten by 
a snake! Dick has given her first aid. I ran 
ahead to get the boat ready—Dick says we must 
get to a doctor in a burry.” 

“My baby!” cried Mother Wentworth. 

“Be calm, dear!” Father said. “Jimmy, 
are they?” 

Before Jimmy could answer Jane, Dick and 
his precious burden emerged from the woods. 

Father ran to them and took little Elaine in 
his arms, carried her to the boat and placed her 
tenderly in the comforting embrace of her 
mother. Mrs. Wentworth forced herself to be 
smiling and calm so that Elaine felt sure that 
everything was now all right. 

Then, deserting the rowboat, the little family 
started at full speed toward the distant village. 

Jane sat by her mother and Elaine while the 
boys stood by their father as he guided the 
motor boat. Fortunately the storm had ceased 
and the water was calm, so the boat sped along. 

“The tourniquet will keep the poison from 
spreading, Father. We are safe in letting it 
stay on for twenty minutes more.” 

“We'll be there in less than that time, Dick. 
Thank God for your knowledge of first aid, Son! 
lt is the only hope of saving Elaine’s life!” 

The next fifteen minutes before they reached 
the doctor were anxious ones for the Wentworth 
family, yet the hope that the immediate first aid 
which Dick had administered had lessened the 
danger gave them courage. 

A few hours later the doctor who had treated 
Elaine by injecting an anti-venom serum pro- 
nounced her absolutely out of danger. 

“Young man,” said the doctor, addressing 
Dick, “you, not I, have been most useful in sav- 
ing your sister’s life. Your quick action pre- 
vented the poison from spreading.” 

“Thank you, sir!” replied the manful scout. 

“By the way, where did this all occur?” ques- 
tioned the kindly doctor. 

The island and its location were de scribed. 

“By jove!” exclaimed the doctor, “you young- 
sters were exploring Rattlesnake Island! That 
island is infested with rattlers; no one has ever 
wanted to live there for that very reason. The 
only persons who ever go there are men with 
guns who kill snakes for the reward the govern- 
ment offers!” 

Mother Wentworth looked at Father Went- 
worth and then at the startled wide-eyed Dick, 
Jimmy and Jane. “Well, children,” she said, 
“first aid and a thorough knowledge of the coun- 
try are necessary for all adventurers, particu- 
larly when there are kingdoms right in this 
country of ours in which the ruler is the poi- 
sonous rattlesnake!” 
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Rain-in-the-Face 


The Story of an Indian Doll 


A kind old Indian 
fashioned me from a 
straight pine tree. 


AIN-IN-THE-FACE is my name. I’m a little 
wooden Indian. I once lived among the 
knickknacks and scarcities on a what-not 

in a great grandmother’s parlor. The younger 
generation oftentimes rudely referred to me as 
“wha-chu-ma-call-it,” but considering the source 
of the remark, I never lowered my dignity by 
answering them back. 

But that was before the rescue! 

How I happened to be put on the shelf is a 
blank page in my history. At that time, how- 
ever, my best friends were an Ivory Elephant 
from India, a Shark’s Tooth from the pocket of 
an old salt and a Coconut Monkey from the 
South Sea Islands. 

We had dreary times in that dark parlor all 
by ourselves. There was a stuffed bird that 
never sang and there were wax flowers under a 
glass case. No one ever came to open the blinds 
or to let in the sunshine, 
so we coughed and 


By EDNA YOUNG BOND 


The dampness had 
bent my back and 
laken away my color. 


bent my once straight back and taken the color 
from my cheeks. Already I had developed dust- 
itis. How I longed for the fresh air and sun- 
shine and a chance to listen to the songs of 
the birds! 

A long, long, long time ago, before all this, 
a kind old Indian had fashioned me from a 
straight pine, given me brown and _ sparkling 
eyes, reddened my cheeks with the juice of 
berries, wrapped me in a bright little blanket 
and taken me through the deep forest in a 
driving rain storm to a log house in the clearing 
where lived his little friend Pale Face. 

When little Pale Face first saw me she laughed 
and called me “Rain-in-the-Face.” I was her only 
playmate and we went everywhere together. | 
accompanied her whenever she went to pick up 
tiny sea-shells along the edge of the bay. The sall 
air made little ringlets all over her head and the 
sunshine soon made her 
as brown as a hazelnut. 





sneezed in chorus on 
the musty, dusty third 
shelf without in the 
least disturbing the old 
folk who staved in the 
next room. 

Sometimes we would 
peek through the hori- 
zontal slits in the blinds 
and then the Ivory Ele- 
phant and the Coconut 
Monkey would wish for 
the warmth of the yel- 
low sunshine and_ the 
“coolth” of the green 
jungle, and the Shark’s 
Tooth, who had sailed 
the seven seas, would 
wish for fresh winds in 
the rigging and the salt 
spray on the Old Tar’s 
jacket. I wished for just 
one thing, to get away P i 





Sometimes little Pale 
Face would take her lil- 
tle sweet-grass basket 
into the fields for blue- 
berries. She was always 
generous in saying thal 
I helped her fill the bas- 
ket. We drank often 
from deep, cool springs 
for we remembered that 
our kind old Indian 
friend had told us tha! 
the Great Sky Shine and 
the Sweet Water Medi- 
cine would help to keep 
away the evil spirits 
which brought so much 
sickness to his tribe. 

I had inherited from 
my mother-tree_ tie 
straightness of the Pine 
family and I always 
held myself tall as if 























from that dusty old par- 
lor. The dampness had 


long since sorrowfully called me 


When little Pale Face saw me she laughed and 
“Rain-in-the-Face.”’ 


waiting and listening for 
the birds to come aga!!! 
in the spring. Wilh 
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every mouthful of her 
breakfast porridge, little 
Pale Face would give a 
spoonful to me, and 
when she held her mug 
of milk to my mouth 
she would laugh and say 
that some day I would 
be a Heap Big Injun. 
All that happened a 
long, long, long time 
ago. 

What I had done to 
deserve spending the 
rest of my life on a 
what-not I couldn’t quite make out. And then 
came the rescue! 

Strange things happened in that dark old 
parlor. One day the blinds were flung apart, 
the curtains pushed aside, the windows opened 
wide and somebody said—“Phew!” The sun- 
shine poured in across the dusty carpet. I 
blinked my eyes and saw a Two-Legged Man 
and a Charming Young Woman standing in the 
middle of the room. The Coconut Monkey 


Perhaps the Ivory Ele- 
phant is feasting on 
bamboo sprouts. 


nudged me and we sat very quiet on our what- 
not shelf. 

The Two-Legged Man with his hands behind 
his back teetered on his heels and toes, looked 
about the room, and with a very heavy manner 
muttered something about “antiques” and things 


” 


heing “valuable.” I straightened up and tried to 
look important. Then the Two-Legged Man 
came directly to our corner and carefully adjust- 
ing his eye glasses looked straight at me and 
my friends and said, “Junk!” 

I could almost feel the sap rise in me and 
was about to become very angry when the Coco- 
nut Monkey giggled and I lost my balance and 
fell right off the shelf and landed in front of 
the Two-Legged Man. 

When the Charming Young Woman picked 
me up she laughed and said, “Well, my fine 
brave, what is this—an Indian uprising? , 
All he needs is a good looking-over and some 
care, and he'll soon be as right as rain. (I 
smiled when she said that for she had almost 
guessed my name.) My Small Daughter is 
famous for raising a healthy family. She'll 


Small Daughter feeds mush and milk to her sixteen 


soon have him scrubbed, 
and saying his prayers, 
and tucked up in bed 
before the stars come 
out.” 

And so I rode to my 
new home in the Charm- 
ing Young Woman’s golf 
bag—and here I am. 
Sunshine has taken the 
crook out of my back 
and kindness has 
brought color to my 
cheeks. I have a new 
red blanket and a 
feather in my black hair. I stand tall with pride, 
remembering that my mother was a Pine. 

When the Charming Young Woman's very 
Small Daughter feeds mush and milk to her 
sixteen children and puts us early to bed she 
looks much like my little Pale Face, her great- 
great-great ancestor of long ago. 

I have almost forgotten the dreary days in the 
dark old par!or when I longed for the sunshine 
and the fresh clean air. For Small Daughter 
takes me with her into the garden where the 
birds splash in their own little bath and where 
the goldfish dart about in a pool. 

Even at night when I am tucked in my bed 
with the other doll children, it is never stuffy, 
for Small Daughter sleeps with her windows 
wide open and we get our lungs full of fresh air. 

My new companions have interesting stories 
too. One smart little miss is from an exclusive 
house in Paris, she says, and certainly her ward- 
robe looks Parisian. And the Jap Doll, with her 
straight black bobbed hair, spent weeks on the 
-acific Ocean in some one’s traveling bag. Bul 
most of the rest of Small Daughter’s family are 
babies and, while sweet and well mannered, are 
not what one would call interesting. No one 
in the whole nursery, of course, has had a 
history as long and as absorbing as my own. 

I miss my friends of the what-not shelf. 
Maybe the Coconut Monkey is hanging by his 
tail in some green jungle, and the Ivory Ele- 
phant is eating bamboo sprouts by the edge of 
a lazy river. And I’ve no doubt that the Shark’s 
Tooth is abroad on the seven seas again. 


Maybe the Coconut 
Monkey is back in the 
green jungle, 


children and puts them early to bed. 








Trials and Joys of Little Life 

















Eight a'clock. 
Too bad I have to climb 
into bed so early, but 
Li\ soon drop off Sd 
forget ail about i” 
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By Billie 
L. Bender 








Tew Minutes later 
"Ho-hum! Cant seen 
to Get to sleep. =e 
try the orher side.” 




















Twe nty mi nutes later 
“well! Te cant be because 
I sver ate. L had mostly 
bread and mitk for 
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Thirty minutes leter 


"Now, why can't T 


Sleep "My windour ‘is 
open, 


let «oOo 


wide 
and I'm dead tired.” 








Forty minutes later 

“Ite isn't aw se conscience 
Causing this Sleeplessness , 
for this has been Gne of 
my banner days’ 

















"Wait a minute! T Poreor 
to—- But it cant be 
lhhatie +hing like +zhatr, 
surely - 


























“le must be Looks like I'll 
have +o do downstairs and 

+ i€ over with if T etpect 
+o get any sleep Tonight ” 
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DAYS IN CAMP 


Girl scouts stand ready for a 
daily health inspection by their 
counselors in an Eastern camp. 


NEW SURGEON GENERAL 
OF ARMY 


General Patterson has taken over his new 
assignment as Surgeon General of the United 
States Army succeeding General M. W. Ire- 
land, who retired recently. 


ATMOSPHERIC INVESTIGATORS 


Prof. Auguste Piccard and Charles Kipfer 
were successful in penetrating the strato- 
sphere, the arctic-cold region six miles upward 
where the air is too thin for man to live. They 
sed a sealed air-proof metal cabin, proving 

it air conditions can be adapted for the 

vival of man regardless of surrounding 
luences, Professor Piccard (right) is 
wn with his wife and two children. 
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TRAVELING DENTAL CLINIC, 
GERMAN STYLE 
Children in rural districts have their teeth 


taken care of by this dentist who calls on the 
schools once a week. 























LUNCH HOUR DIVERSION 


London business people are 
enjoying a new sport of boating 
on the Thames in _ collapsible 
canoes, 


Acme-Pacific and Atlantic 


BASEBALL SEASON 


There’s real action in this practice 
game in Lincoln Park, Chicago, with the 
stage all set for a home run. 
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AVOIDING THE EVIL 
INFLUENCES 
Calcutta, India, has mantrams, or charm 
stores, in which Dharba grass, skeletons 
and other Hindoo charms can be _ bought 
to keep evil spirits at a distance. 


Mario 5 
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LAZY AUGUST 
pAYS FIND 
STROLLERS 
resting along 
this 
Massachusetts 
stream. 


ne-Pacific and Atlantic 


BLIND SCHOLAR 

TAKES HONORS 
Olaf Leonard Larsen, 25 
vears old, has been awarded 
i Phi Beta Kappa key at 
Columbia University and 
xpects to work on his mas- 
ler’s degree next fall. Mr. 


Larsen has been blind for 


cleven years, 


Doris E. Wright 


CHAPEL DEDI- 
CATION 


Nurses took part 
in the exercises at 
the Walter Reed 
Hospital Chapel. 


IT’S TIME-OUT 
FROM THE 
HARVEST 
for both the 
boy and his 


pet. 
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KITTY 
WATCHES 
HER DAILY 
WEIGHT 
and exercises 
accordingly. 


AUTOMOBILE OUTINGS 


Nourishing picnic meals in the country add zest 
to the summer appetite along with a forgetfulness 
of city heat. 


c and Atlantic 


LONDON BABY CENTER 
Children are being tucked 
in for an open-air nap at the 
new Violet Melchett Infant 
Welfare Center, which Queen 
Mary is soon to dedicate. 


Ewing G 


BARBERING DANGERS 
Yokohama barbers protect themselves from un 
healthy customers by wearing sanitary masks ov: 
their noses. These three, at the door of their sho; 
are also wearing stilt shoes to keep their feet dr) 


Burton Holmes photo, Ewing Galloway 
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Need of Health Education in High School 


WROBABLY the high school is 
Pie weakest place in the school 

health education program. In 
almost every school system today 
ihere is something in the nature of 
instruction in health in the grades, 
although there are large cities in 
America in which health education 
is still unhonored in the curriculum. 
Most boys and girls receive inci- 
dental instruction in health, read 
health stories and study one or 
more of the attractive textbooks 
now on the market, Often the work 
of the first six grades is more ele- 
mentary than is desirable. We 
should expect the training in health 
in the high school to be scientific 
and substantial, but at this point 
we are likely to meet with keen 
disappointment, 

An examination of students enter- 
ing the normal schools of one of 
the states most progressive in edu- 
cation showed that few had studied 
hygiene in high school. Many high 
school graduates have grossly erro- 
neous impressions concerning the 
physiology and anatomy of the 
human body. One girl thought that 
the heart might be about the size 
of a miniature candy heart, while 
another believed that it was fully as 
large as an ordinary tea plate. A 
camp director, who takes an inter- 
est in the physical welfare of his 
campers, reports that some college 
graduates show astounding igno- 
rance of physiology, anatomy, per- 
sonal hygiene and_= sanitation, 
\lthough some high school students 
lay graduate with a knowledge of 
health and with adequate training, 
they are in the minority. Both 
high schools and colleges are still 
doing lip service to health edu- 
cathe 

Why is health education § so 
Sighted in the high school? Proba- 
bly curriculum builders are not yet 
thoroughly convineed that health 
instruction is one of the funda- 
nentals. If they were they would 

courses in hygiene as they 
ilgebra and ancient history. 
subjects. still have a_ halo 
| them—that beautiful but 
halo of so-called culture. 
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Health: Think hard, do my claims 


nol come first? 


A query about the lack of courses 
in health in the high school may be 
met with the reply that health is 
taught incidentally and that is the 
important thing. High schools often 
depend on their physical exami- 
nations, school doctors, nurses and 
teachers of physical education for 
incidental health training and what- 
ever instruction is necessary. The 
incidental teaching of health is im- 
portant. Not only teachers of phys- 
ical education but all other teachers 
in high schools should know what 
bearing their particular subjects 
have on health. 

The teacher of history, for ex- 
ample, has a wonderful opportunity 
to refer to the hygiene and _ sani- 
tation of various periods and to 
show the relation of health and dis- 
ease to the progress and failure of 
nations. There is reliable infor- 
mation to show that the malarial 
mosquito was partly responsible for 
the downfall of Rome. The teacher 
of chemistry may give his pupils 
insights into the chemistry of foods 
and body. Geography, too, has its 


contributions. We could not enjoy 
the banana today without the appli- 
cation of laws of sanitation and per 
sonal hygiene. Those regions in 
Central America in which the 
banana plantations are found were 
once inaccessible to white men 
because of vellow fever and other 
diseases. Disease had to be con- 
quered before civilized people 
could possess this abundant food 
supply. Not only may most teachers 
show some relation their 
subject and health but each of them 
may help the pupils to budget prop- 
erly their time and helpful 
health advice. Teachers phys 
ical education have an unusual 
opportunity in this field. 

Incidental instruction should 
welcomed in every high school and 
every effort should be made to make 
it successful, but such training and 
instruction even under the best con- 
ditions is inadequate. It is hit and 
miss and not leave the pupil 
with any intellectual appreciation 
or command over the mass of scien- 
tific material on health that now 
available. What everybody's 
business is nobody’s business, and 
even with an enthusiastic health 
coordinator in the high school the 
indirect teaching health usuU- 
ally inadequate. 

it is true that today 
courses in hygiene 
schools. But it 
are required 
are 
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is seldom that 
of all pupils. 
not willing to 
hygiene for credit and it is usually 
available as an elective only in a 
general course. In many high 
schools there courses in first 
aid and home care the sick that 
are taken by a small percentags 
girls. The great mass of pupils go 
through high school without a solid 
course in hygiene and sanitation. 
What needs to be done? At least 
three things: First of all a mini- 
mum amount hygiene should be 
required of every student for gradu- 
ation. The course should go beyond 
the usual superticial course in hygi 
ene offered in high and 
cover the essentials physiology, 


we 
in 


colleges 


are 
of 


of 


schools 
of 
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anatomy, personal, home, vocational 
and public hygiene. Second, re- 
spectable courses that colleges will 
accept for credit should be estab- 
lished. As soon as such courses 
are established college boards will 
no longer hesitate to accept them 
for credit. Third, high school 
courses should be made interesting 
and vital. Within the last five 
years stimulating reading in health 
within the range of high school 
students has been appearing in a 
steady stream. Field work, labora- 
tory experiments and lantern slide 
lectures are available to make the 
high school course even more inter- 
esting and worth while than Virgil, 
ancient history or geometry. There 
are many signs to indicate that the 
high schools are beginning to recog- 
nize their opportunity. 





TEACHING HEALTH 


(In this column will be published each 
month concrete examples of good health 
teaching. Teachers are invited to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
Illustrations of the actual work of 
Contributions 
manu- 


ment, 
children will be welcomed. 
accepled will be paid for but no 
scripts will be returned.) 








THE CARETAKER 

HE CARETAKER is a newspaper 

on the care of teeth. We were 
all interested in it because it is just 
like the newspaper that we get at 
home. On the left hand corner of 
the paper appears the name of the 
On the right hand cor- 
ner is the weather, which is “To 
be sunny soon.” In the middle is 
a picture of a little boy playing den- 
tist, trying to cure his dog’s tooth. 

The paper consists of four sec- 
tions. The sections are news of 
the day, features, health and comics. 

Each child contributed something 
for the paper. Under “News of the 
Day” appear the most important 
things. Some titles of the topics 
are “Unseen Microbes Steal Valu- 
able Pearls” and “Nature Makes 
Gift of Pearls.” 

In the feature section are poems 
and answers to the questions of the 
unhealthy. Under the health sec- 
tion appear suggestions on how to 
keep teeth in good health. The 
most interesting of all sections is 
the comic. One of the cartoons is 
a car with Amos ’n’ Andy. The car 
is full of tooth brushes. 

Our paper helped us in many 
ways. First of all it made us study 
in order to have an_ interesting 
paper. Second, it taught us many 
things. Third, we found reasons 
for caring for our teeth. 

SIXTH AND SEVENTH GRADE PUPILS, 
Rosedale Gardens, 
Plymouth, Mich. 


publisher. 





ROSEDALE 
SCHOOL, 
PLYMOUTH, 
MICH. 
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The Caretaker 


BRUSH 
TEETH 
TWICE 
A DAY 








VOL. | 








LISTEN IN, 
EVERY ONE 


Want to know how 
to take care of your 
teeth ’ Then listen: 
You should clean your 
teeth twice daily. Have 
your dentist examine 
your teeth twice a 
year Never misuse 
your teeth by crack- 
ing nuts and other 
hard things with them 
Now, lest you forget, 
eat proper foods such 
as milk, eggs, whole- 
wheat bread, oatmeal 
and nearly every kind 
of vegetable to keep 
your teeth healthy. 

Royce Koskinen. 


UNSEEN MICROBES 
STEAL VALUABLE 
PEARLS 
The other day a 
small girl came into 
the dentist's office 
sobbing and crying, 
“I've got the tooth- 
ache, because I ate 
too much candy yes- 

terday.”” 

“That's too 
said he “How 
do you brush 
teeth ?”’ 

“IT have no 
brush of my own,’ 
she replied, “and I 
don't like to use 
father’s.”’ 

“Do you eat hard 
bread and toast, and 
other hard foods?” 

“Oh! no, I never do. 
My mother said I 
would crack my 
teeth,” she said, much 
surprised. 

“That is probably 
just the reason you 
have the toothache, 
because you eat too 
many sweets and not 
enough hard foods to 
exercise your teeth,’’ 
he replied. 

—Lois Loftus 


bad,” 
often 
your 


tooth 


THE MOST 
POPULAR GIRL 

Why was she called 
the most popular 
girl? Was it be 
cause she was. well 
dressed? No, it was 
because of her smile. 
This girl who always 
used to smile was 
named Dorothy. The 
reason for her beau- 
ty is that she always 
took great care of 
her teeth. She brushed 
her teeth twice a day, 
saw her dentist at 
least twice a year, and 
ate good wholesome 
food. Now you know 
the secret of Dorothy's 
popularity, which I 
hope you will try to 
follow and you will be 
popular, too.—Jeanette 


TAKE CARE OF 
YOUR TEETH 

Oh, my dear, I greatly 
tear 

That you will lose 
your teeth. 

You must take care 
and treat them fair, 

Or you will come to 


grief 
—Judith O'Dea 
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MR. CARELESS MARVELOUS 
LOSES TEETH RESCUE 
“Mother, I am not As Mr. Tooth Brush 
going to brush my sat on the shelf ‘look- 
teeth this morning, I ing at Edward Brown 
don’t believe in brush- he gave an exclama- 
ing teeth; they are a tion. He jumped up 
lot of bother anyway.” and shouted to Mrs. 
This came from a Tooth Paste, “The Mi- 
small boy of eight. A crobes are attacking 
year afterward the the teeth! Let us 
small boy said, hurry.” 
“Please, Mother, take Mrs. Tooth Paste 
“> a dentist, I have jumped up and 
a wen — oe squeezed herself. They 
mother, “a year ago both | jumped on Ed- 
you said wou ween met ward s teeth and swept 
going to brush your microbes — right and 
teeth ; this is what you left. After brushing 
get for not brushing Edward's teeth thor- 
them.” After return- oughly Mr. Tooth 
ing from the dentist's Brush and Mrs. Tooth 
with three tubes. of Paste returned to their 
tooth paste and a shelf. Don Huron 
brush the boy said, 
“Mother, I am going 
to take good care of 
my pearls from now 
on.”’—Daniel Burton. 


WHY 
Joan and Jack went 
up the track 
To see the dentist, you 
know. 
Said Jack to Joan, 
“Why do you groan? 
The dentist will help 
you so.” 
—Alice Dairs. 


MIND YOUR TEETH 

Said Jack to John, 
‘*Oh come on and 
never mind your 
teeth.”” Said John to 
Jack, “They will de- 
cay if I leave them 
now and run and 
play. I know I must 
keep them shiny and 
white, if I would look 
well at that = party 
tonight.”’ 

Mary Gail Schaffei 





By Foyer caSerey 


MILL IS BROKEN 

Two millstones were 
broken on account of 
carelessness of the 
miller. Today two mill 
stones were broken in 
the mouth mill, The 
miller says that the 
mill was working fine 
when he heard 
“crunch, crunch” and 
two stones were bro 
ken The authorities 
believe that it lacked 
care.—Robert Jones 


NATURE 
MAKES GIFT 

What are these four 
kinds of new pearls 
Nature has given us? 
They must be very 
valuable. However, 
they are not the kind 
of pearls you are 
thinking about. They 
are our teeth. Why 
are they known as 
pearls? One reason 
is because they are 
more valuable to us 
than any pearls. 

Some animals have 
only one kind of teeth 
for whatever they 
need. But we have ‘ 
four kinds. There are for the teeth under- 
four sharp teeth for _ neath. : 
cutting ae teens You will take care of 
oa “ : : them I'm sure, 
They are in the front Because you don't 


jaw. Then we have want them to be 
poor.—Don Huron 


six molars for grind- 

ing purposes at the : 

back of each jaw. We OBITUARY 

have two cuspids and Mr. Microbes of 

four bicusp:ds which Toothville died last 

we use partly for cut- Saturday at seven 
o'clock. He was shot 

Tooth Brush 


TEETH 
Always take care of 
your first teeth, 
So you will be ready 


ting and grinding. 
Judith O'Dea. by Mr 














BEAUTY SECRETS 
By Miss Carefyj 
Dear Miss Caref 1] 
was reading y, 

question 

section in the 
the other d 

was glad to } 

one to tell 

to. I have 

dren and « 

them has | 

They won't 

take them to ¢ 
tist, and so I let 
little dears have their 
Own Way, as ti \ 
be a big h 

don’t. 


answe 


Answet I am sor 
to hear that you hay 
such a hard time 
getting your childre 
to go to the dent 
but if I we 
would not let 
children hav 

own way Take 
to the dentist 

year and be re | 
give them proper food 
containing lime 
not let your 

crack nuts wit! 
teeth or misuse 

in any way 

times if you will 
tell the children t! 
the dentist will 
hurt them they w 
be more apt to go 


Dear Lady 
high school it 
would like to 
most popular 
the room, but 
not I am 
not skinny 

do not have 
teeth though 


Answer.—lI kn 
you feel for I! 
same feeling o 
Your teeth are ca 
the trouble 
would follow 
simple rules 
teeth would | 
the pearls t 
are. Brush your 
at least twice 
and go to the 
at least twice 
Gwendoly! 


TEETH OF PEARLS 
Mary, Mary 
contrary 
Why are yo 
so white’ 
They look lil 
all shiny and bright 
As if God had 
them there 
Well, said Mar 
contrary, 
Nature gave 
I polish then 
both day a! 
To keep awa) 
foes. 


Malcolm M 


HOW HER 
TEETH GROW 


“Mary, Mary 
contrary, 
IHlow do your 
teeth grow 
“Milk is the 
very merry 
That makes 
bright, yo 

Je inette 


VN 
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VISITING THE SCIENCE 
DISCOVERY CLUB 

HAT is it that makes the 

Orderly family so happy and 
the Dowdy family so quarrelsome? 
Perhaps if we take a look into these 
homes for one day we can easily 
find out, for in one day the secret 
In truth, the class was 
shown these facts at the weekly 
meeting of its Science Discovery 
club. It is the custom of the class 
in these meetings to have the unit 
of work presented in any unique 
fashion they decide, At times there 
are special reports given by a 
member of the class, occasionally 
assisted by another pupil who illus- 
trates with an exhibition of pic- 
tures. In other meetings the class 
is divided into groups each of 
which presents a topic. Rivalry 
between the groups challenges each 
to give a better display than the 
other. In this class the girls always 
like to vie with the boys, and vice 
versa, 

After the unit on health with par- 
ticular emphasis on foods, one of 
the club groups presented the sig- 
nificance of eating the proper foods 
and abiding by the health rules. 
The presentation was in the form 
of a playlet given in two parts. 

The Dowdy family in the first 
part of the play was anything but 
happy and orderly, and when the 
play began with the children com- 
ing to a late breakfast and eating 
too much meat, drinking coffee 
rather than milk and having no 
cereal, the class sensed the un- 
healthful atmosphere. The morn- 
ing was spent in quarrel, with no 
one helping with the chores. At 
lunch the children again ate quanti- 
ties of meat, spurned the green 
vegetables, drank tea and ate much 
too rapidly. In the afternoon they 
ran away from home and ignored 
the wishes of their parents. Just 
before dinner the boys ate a choco- 
late bar and were quarrelsome at 
the table. They had to be coaxed 
to eat anything and would not 
drink milk. Their bedtime was 
Il o’clock after an evening of static 
from the radio and from the vocal 
cords of four yelling youngsters. 

It is easy to imagine the relief of 
the class at the next scene. They 
had been so thoroughly agreed that 
the health rules are really necessary 
to health that they quite appreci- 
ated the wholesome life in the latter 
household. A day in the Orderly 
“nome began with a scene of a 
‘ o'clock breakfast of fruit juice, 
cereal, egg, bacon, toast and milk. 
Each child had a particular house- 
hold duty after breakfast and the 
day began happily, After a morn- 


is revealed. 


ing of outdoor play, and with clean 
hands and faces, the children came 
Pew a 

‘o a delicious lunch of vegetables, 
roast 


milk, bread and butter. In 








the afternoon there was time for a 
bit of rest and reading after which 
there was play and some chores. 
Washing up for dinner in the 
Orderly family was a real joy, for 
they made a game of it. Likewise, 
the dinner table proved to be a 
scene of merriment during which 
each child ate a normal meal. 
After dinner the children studied 
for a while and then were in bed 
by 9 o'clock. 





waieunl ree on tHe aetna 


The 


An illustration from Caretaker. 


The outcome of this program 
revealed itself in the form of pos- 
ters attractively illustrating the 
health rules, which I hope will be 
a part of every pupil’s life. 

NELL CHAPMAN, 
Nathan Hale High School, 
Moodus, Conn, 


A TEACHING UNIT ON 
CANCER 

HE subject of cancer has been 

neglected in public school teach- 


ing. Most school textbooks on 
health and biology have little to 
say on cancer. Some do not men- 


tion it. Consequently, the public 
knows little about this disease. 
This lack of knowledge is likely 
to be the reason why cancer ranks 
second as a cause of deaths in the 
United States and has an annual 
increase of about 2 per cent. It is 
estimated that one fourth of these 
deaths could be’ prevented’ by 
knowledge of the conditions lead- 
ing to cancer and the symptoms. 
In order to give this knowledge 
in the public school, I have worked 
out a special teaching unit on can- 
cer and its prevention. I have been 


offering this unit in the biology 
classes, but it could as easily be 
offered in the health or general 


science classes. The unit is organ- 
ized as follows: 

1. Frequency of Cancer.—Affects 
all forms of life; an old disease; 
races affected; sex; age; death rate 
in the United States. 

2. Nature of Cancer.—What can- 
cer is; kinds of cancers; location. 

3. General Characterislics.—How 
it starts; pain; lump; warts and 
moles; swellings; discharges. 

4. Symptoms and Causes.—Can- 
cer of the breast; cancer of the 
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skin; cancer of the lip; cancer of 
the tongue; cancer of the stomach. 
of Cancer.—Early 
signs of cancer; conditions that 
lead to cancer; moles and warts; 
ulcers; cancer of the stomach; con- 
sultation of a physician, 


5. Prevention 


6. Treatment of Cancer.—Sursgi- 
cal removal; cauterization; x-rays: 


radium; scraping. 

The aim of the entire unit is to 
correct popular misconceptions and 
to give that ounce of prevention 
that is so necessary in cancer. 

The class studies the important 
facts about cancer in the order of 
the outline. To make sure the 
pupils get definite and = correct 
information, they are given study 
questions on each division. For the 
fifth division on prevention, the 
pupils are given the following study 
questions: 


What is the cancer age? How 
do most cancers start? What are 
the early signs of cancer? What is 
meant by “precancerous” condi- 
tions? Is cancer hereditary? What 
should be done with moles and 


warts that are irritated? What sub- 
stances may produce cancer? What 


is the “white spot disease”? What 
two classes of people are prone 
to develop gastric cancer? What 


should be done with lumps in the 
body that grow? What should be 
done with sores that do not heal 
readily? Why should a person not 
wait until he feels pains before con- 
sulting a physician? 

The pupil should be taught that 
the prevention of cancer depends 
largely on two things—recognizing 
the early signs, and proper treat- 
ment by a competent physician. 
The conditions to beware of are: 
(1) any lump in the breast or other 
part of the body; (2) any sore that 
does not heal readily, and (3) any 
unusual discharge from any part of 
the body. Many cancerous condi- 
tions have a fatal outcome because 
of the lack of proper treatment. 
The observance of the following 
don’ts will prevent some of this 
unnecessary waste of human life: 


Don’t wait to see if the condition 


will go away by itself. Don’t use 
patent medicines. Don’t let “can 
cer specialists” and “quack doc 


tors” treat you. 
physician. 
Materials for this cancer unit can 
be obtained from’ the -American 
Society for the Control of Cancer, 
25 West 42d Street, New York City. 
It will furnish, free, enough copies 
of “What Every One Should Know 
About Cancer” and other booklets 
to give every member of the class 
a copy. 
J. R. WHitmire, Jr., 
Superintendent of Schools, 
Saragosa, Texas. 


Go to a competent 











NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








HIS attractive reading book' on 
health is adapted for the use of 
the primary grades. It is com- 
posed of twenty-eight stories. The 
illustrations and materials should 
prove interesting to young children, 


THE aim of this volume’ is to 

present “the elementary facts of 
physiology in relation to the im- 
pelling interests, curiosities and 
ideals of early adolescence.” Like 
the preceding books of this series 
it is attractive in its cover and 
illustrations. It seems to the re- 
viewer, however, to be the least 
successful of the series. The con- 
tent does not seem to be up to the 
level of the intelligence of junior 
high school students and might well 
be used in the lower grades, The 
book also seems too brief for a real 
solid year of study in the seventh, 
eighth or ninth grades.  Psycho- 
logically, the book has its peculiari- 
ties. For example there is a page 
illustration of what is called “the 
outside of a fine and rare old book,” 
which precedes the first chapter. 
The illustration is poor and the six 
lines of closely printed matter 
underneath make no reference to 
health. To the reader who may be 
interested, reference is made to a 
chapter at the end of the book. 

Notwithstanding these shortcom- 
ings the author has made a new 
synthesis of material for the adoles- 
cent which should be helpful. 


covered volume’ of 

Macmillan’s Self-Help Library 
was written by an English phy- 
sician, printed in London and in- 
tended for British readers. It is a 
popular book that reflects opinions 
and customs that are definitely 
continental in their point of view. 
Now and then the author seems to 
take a keen delight in slamming 
Americans. 

For example, in his discussion of 
Fletcherism he tells how this doc- 
irine came into existence. It seems 
that Horace Fletcher, the founder 
of the cult known as Fletcherism, 
had to spend some weeks in a 
strange city on a business matter. 
Ile sought to kill time by spending 
a long time at his meals. As he 


HIS paper 


Happiness By Jesse Feiring 


[Theresa Dansdill, A.M. 


Sanborn and Company, 


Health and 
Williams, M.D ind 
I’p. 10¢ Jenjamin H 
Boston, 1930 

Health and Ideals By Jesse 
Williams, M.D. Pp. 170. Benjamin H. 
born and Company, Boston, 1930. 

Health and Diet; When, Why, What and 
Ilow to Eat ty Cecil Webb-Johnson, M.D 
I 127 The Macmillan Company, London, 
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Feiring 
San- 


found his digestion and general 
health improved he thought that 
this was due to the thorough chew- 
ing of his food. He wrote several 
books on this subject and so 
Fletcherism was born. “This doc- 
trine was not new,” says the author. 
“Gladstone is referred to as one 
who was supposed to take thirty- 
two bites to each mouthful. “It is 
characteristic of the mentality of 
the average American,” continues 
the author, “that Mr. Fletcher’s ad- 
vice was hailed as a new and won- 
derful revelation, and his name 
became known throughout’ the 
length and breadth of that vast 
land,”’ 

The hygienic suggestion that runs 
through the entire book is modera- 
tion. “And it is almost literally 
true,” remarks the author, “that we 
dig our graves with our teeth when 
we forget in our self-indulgence the 
golden law of moderation in all 
things.” 

The book throughout reflects 
local color. For example, we read 
that “tthe mining districts of the 
Midlands and North of England are 
rife with digestive troubles. In 
some households the only ‘cooking 
implement known or recognized is 
the frying pan. The constant use of 
fried food produces a kind of dys- 
pepsia which the local doctors have 
called ‘the frying pan disease.’ ” 

The references to the use of 
alcohol, coffee and tea point to the 
evils of overindulgence but stress 
the desirable effects of drinking in 
moderation; in fact, these stimulants 
are recommended. Edgar Allen Poe 
is held up as the awful example of 
genius quenched in alcohol and Dr. 
Johnson for his immense consump- 
tion of tea. 

This is an interesting and worth- 
while book for the discriminating 
reader. The teacher will find many 
illustrations not found ordinarily in 
American books, illustrations that 
would be interesting to a class. It 
is extremely doubtful whether im- 
mature American students should 
be referred to this volume. 


INCE 1919 encephalitis, popularly 

known as “sleeping sickness,” 
has reached epidemic proportions 
throughout the world, and its after- 
effects have perplexed physicians 
and social workers. Children who 
have had this disease have tended 
to become delinquents. Efforts to 
handle these problems have usually 
proved unsuccessful. 

This book* concerns itself with 
the treatment of sixty-two children 
whose behavior disorders were the 
direct result of encephalitis. These 
children have been gathered from 

4. The Treatment of Behavior Disorders Fol- 
lowing Encephalitis. By Earl D. Bond, M.D., 
and Kenneth E. Appel, M.D. Price, $1.75. 


Che Commonwealth Fund Division of Publica- 
New York, 1931. 


tions, 
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homes and institutions in which 
their treatment had failed. Th, 
specific stories of the chilc, 
the way in which they wer 
cated back to conditions approacp. 
ing normal make interestiy read- 
ing. The book will be of markeq 
interest to those who are dealing 
with the rehabilitation of encephali- 
tis patients but it also throws light 
on the treatment of many children 
whose behavior is similarly serioys 
and perplexing. 


n and 
edu- 


HIS book* is an adaptation of 

material given in a course of 
eight lectures entitled “Keeping 
Mentally Fit: Mental Hygiene for 
Adults” given in Boston during the 
early spring of 1929. The titles of 
the lectures are intriguing and the 
names of the authors are among the 
outstanding authorities in the field 
of mental health. Every one of the 
lectures is a challenge to one’s 
curiosity. They are on such topics 
as “Do We Americans Really Live?” 
“Fatigue, Worry and the Blues.” 
“Emotion and Intellect in Adult 
Life’ and “Normal and Abnormal 
Fear.” 

This volume is an unsystematic 
treatment of the subject of mental 
health but it contains many pages 
of informal discussion on the im- 
portant issues of life. There is no 
special pleading for particular 
theory but there is a good deal of 
sound, practical advice pointing 
toward healthier, happier living. 


LTHOUGH we are inclined to 
think that reason is the most 
powerful factor in our mental life. 
psychologists have long realized 
that our emotions are even more 
powerful. It has been a difficult 
field for study because it did not 
lend itself easily to laboratory 
experiment. Intensive studies in 
abnormal psychology and a better 
insight into the minds of so-called 
normal people have gradually been 
piling up evidence showing that the 
emotions play a major part in the 
adjustment of a person. From the 
point of view of health and educa- 
tion we are just beginning to real- 
ize the importance of wholesome 
mental attitudes. 
Professor Lund* has 
courageous attempt to analyze and 
understand the emotions of men. 
He maintains that the purposes 0! 
life are determined by our emotions 
for which heredity is responsible. 
Reason concerns itself with means 
not ends. “Life is not in havins. 
It is not a form of possession. lt 
is in seeking, in doing, in achiey- 
ing.” 


made a 


5. The Healthy Mind: Mental Hyg 


Edited by Henry Elkind, M.! 
Greenberg Publisher, Inc., New 
1929. 


6. Emotions of Men. By Frederick H 
Pp. 348. Price, $2.50. Whittlesley 
McGraw Hill Book Company, Inc., New 


Adults. 


269. 






































HENLEY’S TWENTIETH CEN- 
TURY BOOK OF TEN 
THOUSAND RECIPES 
FoRMULAS AND PROCESSES. Edited by 
Gardner D. Hiseox, M.E. Cloth. Pp. 809. 
the Norman W. Henley Publishing Com- 

York, 1930. 


pany, New 


HIS volume has passed through 

numerous editions, the first of 
which appeared in 1913. It is a 
compilation of all sorts of recipes 
and formulas, a reference book that 
should stand on every one’s refer- 
ence shelf. It tells how to make 
ink, it gives the ingredients of cos- 
metics, it tells how to take out spots 
of various kinds, how to concoct 
various beverages, it gives formulas 
for various paints and perfumes. 
[he book gives a detailed descrip- 
tion of photography. There are 
formulas for getting rid of rats and 
insects, for making soap and for 
curing toothache. Everything that 
it is necessary to know about 
weights and measures is included. 
It even tells how to write under 
the shell of an egg. Furthermore, 
there is an index which is compre- 
hensive and which enables persons 
who have not learned the contents 
of the book by heart to find in a 
hurry anything that they need to 


know. Morais Fisnpern, M.D. 


INTERNATIONAL STUDIES 


RELATION BETWEEN THE PRIVATE 


ON THI 

aNd OrriciaL Practice OF MEDICINE WITH 
SpeciAL REFERENCE TO THE PREVENTION OF 
DisEAst Conducted for the Milbank Me- 
morial Fund by Sir Arthur Newsholmce, 
K.C.B., M.D., F.R.C.P. Volume one. Cloth. 
George Allen and Unwin Ltd., London; 
The Williams and Wilkins Company, Bal- 


timore, 1931. 


] J\DER the auspices of the Mil- 

bank Memorial Fund, Sir 
Arthur Newsholme, former chief 
medical officer of the local govern- 
nent of England and Wales, went 


abroad to study what is being done 
in prevention and treatment of dis- 
ease in the chief European coun- 


tries. It was hoped that as a result 
of these studies, material would 
become available for defining the 
trend of public health work in this 
count! Even if many years had 
been «available for the task, it is 
doubtful that any one observer 
could survey fully all of the aspects 
of t subject. Sir Arthur News- 
holme found, however, that in all 
countries the same problems 
were being studied, the same diffi- 








culties met and the same attempts 
at solution employec. It became 
clear early in the investigation that 
no country had made a complete 
solution of the difficulties. Such 
questions as methods of medical 
attendance on the poor, the pro- 
vision of hospital care, sickness, 
insurance, mortality, child welfare 
work, school medical work, preven- 
tion of tuberculosis and of venereal 


diseases are the major problems 
with which all nations are con- 
cerned. Furthermore, in every 
country the question of the rela- 


tionship of private medical prac- 
tice to organized community con- 
trol of medical care was a snag in 
the situation. The first volume in 
this series concerns the situation in 
the Netherlands, Scandinavia, Ger- 


many, Austria, Switzerland. The 
second volume is to include Bel- 
gium, France, Italy, Jugoslavia, 


Hungary, Czechoslovakia. The third 
volume will cover England, Wales, 
Scotland and Ireland. The con- 
cluding volume _ will summarize 
the subject for the general reader. 
In order to give adequate consider- 
ation to the problems concerned, 


Sir Arthur Newsholme presents first 
of all an analysis of the government 
conditions of the 
special 


country and of 


any conditions that  pre- 



































































vail. He then discusses the special 
problems that have been mentioned. 
Sir Arthur Newsholme emphasizes 
the disparity that exists in various 
countries in the manner of record- 
ing puerperal mortality. He empha- 
sizes the fact that the method of 
recording maternal deaths in the 
United States has given us a very 
high rate as contrasted with that of 
England, and he suggests the im- 
portance of an international stand- 
ard which would make comparisons 
possible. This is especially impor- 
tant because jiropagandists of one 
type or another now use the diverse 
statistics as arguments for various 
schemes that they may happen to 
favor. Dr. Newsholme presents his 
observations in an exceedingly 
lucid manner, affording a_ better 
picture of general conditions in the 
field of social medicine than has 
heretofore been available in any 
other place or in any other manner. 
M. F. 


PSYCHOLOGY FOR NURSES 

By Fred A. Moss, M.D., Ph.D. Cloth. 
Pp. 289. The Riverside Press, Cambridge, 
Mass., 1931. 


HE curriculum of schools of 

nursing has gradually developed 
to a point at which it would scem 
the addition of more subjects or of 
time for subjects would cause a 
revolution. What the nurse needs 
in the way of psychology is a good, 
practical understanding of human 
nature. In this book, the author, 
who has taught the subject to nurses 
in Washington, has assembled his 
notes and issued them as a textbook. 
It is doubtful that any nurse will 
have the time to make the thorough 
study that the book merits. It is, 
moreover, quite doubtful that even 
if she did, the information that it 
contains would be information that 
she needs to have. Furthermore, 
some of the evidence used for 
argumentative purposes is doubtful. 
This applies particularly to the dis- 
cussions of coffee, tobacco and 
alcohol. The general reader in the 


field of psychology who has had 
some college education will find 
this book a competent guide to 
basic psychology in medicine. 


Indeed the book would seem to be 
better suited as a guide to elemen- 
tary psychology for medical stu- 
dents than for nurses. 

M. F. 














Paresis 
To the Editor:—What causes pare- 
sis? Does a lung involvement 
usually follow? As I understand 
it, paresis is a form of insanity 
with paralysis and softening of 
the brain, but I should like to 
know what causes this condition. 
V. H., Washington. 


Answer.—Paresis, also known as 
dementia paralytica, general paraly- 
sis of the insane, and cerebral tabes, 
is a chronic disease of the brain 
which is characterized by the de- 
generation of the nerve cells in the 
outer layer of the brain and by 
marked progressive loss of mental 
and physical power. It results 
from syphilitic infection and death 
occurs in several months or in three 
or four years. 


Phthisiophobia 

To the Edilor:—1 have tuberculosis. 
I am not very ill but I have an 
abnormal fear of spreading infec- 
tion to others. In two of my 
desks, there are books, papers, 
pencils and pens that have come 
in contact with me. The pens 
and pencils I have placed in my 
mouth; I may have wet my fingers 
in turning the book pages or my 
hands may have been sputum 
soiled. Do you think that my 
desk and its contents are infected 
and dangerous? Some time ago 
1 used handkerchiefs for expec- 
toration, which were placed in 
my coat cuff, pocket or were 
wrapped in thin’ paper = and 
placed on the floor until they 
were washed. Is the closet in 
which they were placed, its 
floors or the clothes in it in- 
fected? While walking in a 
field in which cows were graz- 
ing, I raised some sputum. Not 
knowing how to dispose of it at 
the time, I buried it, but the 
ground was hard and it was not 
buried well. Do you think that 
one of the cows may have come 
in contact with it and could 
tuberculosis then develop in the 
cow? My doctor told me that 
swallowing either lung sputum or 
catarrhal discharge from the 
nasal passages will not harm my 
health. If sputum were raised 
and swallowed instead of ex- 
pectorated, would my lips be 
soiled nevertheless and _ need 
cleaning in order not to spread 
the bacilli? 

L. K., Connecticut. 


Answer.—The bacillus of tubercu- 
losis is short lived outside of the 


body and when exposed to the sun 
and air, it soon becomes harmless. 

There is little danger of infection 
to others from books, papers, pens 
or pencils, provided they are ex- 
posed to the sunlight in the open 
air for several hours. One ought 
not to wet the fingers when turning 
the pages of a book but unless some 
one used the books shortly after the 
pages had been wet the danger of 
infection would be slight. It is a 
good plan always to place handker- 
chiefs that are used to collect 
sputum in a solution of carbolic 
acid or phenol before they are put 
in the laundry. Better still is the 
use of absorbent paper or loose 
pieces of gauze, which may be 
burned. 

The danger of infecting the 
ground in the manner mentioned is 
slight indeed; it is not at all likely 
that any harm would come from 
such an act. It is true that a good 
deal of tubercular sputum may be 
swallowed without harm, but it is 
better to expel it. 


Ovarian Cyst 

To the Edilor:—What is the cause 
of a cyst on an ovary? If one 
ovary has a growth is it likely 
that the other will also be 
affected? Is there a preventive 
treatment available? During a 
recent appendicitis operation the 
surgeon saw that one ovary had 
a cyst and as he said “was all 
shot” so that he removed it at 
the same time as the appendix. 
Now I wish to know if the condi- 
tion of the other ovary could be 
seen from the incision, which was 
of normal size, and if not how 
could one find out whether or not 
it is normal? Since marriage is 
contemplated the possibility of 
this condition affecting the ability 
to have children is what concerns 
mie, A. G. D., South Dakota. 


Answer.—The cause of an ovarian 
cyst is unknown. Numerous studies 
have been made and some have 
thought that a specific organism 
might be the causal factor but satis- 





If you have a question relating to 
health, write to “Questions and An- 
swers,”’ Hyerta, enclosing a two-cent 
slamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not allempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











factory proof of this has never heey 
presented. 

There is no method of preventing 
cysts. In many cases only one 
ovary is affected. Many women go 
through life with cysts of the ovary 
and never know it; even when the 
cyst is discovered it occasions s0 
little discomfort or trouble that 
nothing in the way of treatment 
needs to be done. 

Both ovaries can usually be exan.- 
ined readily in an operation such 
as described. The fact that one 
ovary was removed for cystic dis- 
ase should be no bar to marriage. 
Many women with only one ovary 
have borne children, 


Typhoid Fever; Itch-Mite 
To the Editor:—1. About seven 
years ago I was vaccinated foi 
typhoid fever. Shall I be vacci- 
nated again? 2. If it is necessary 
to come in contact with people 
who have itch, how may one be 
reasonably safe from taking it’ 
One child had it in school for 
two weeks before it was known. 
The child was suspended, but the 
teacher is afraid the other chil- 
dren may have become affected. 
M. L. B., West Virginia. 


Answer.—1. Typhoid fever in- 
munity that is conferred by vacci- 
nation lasts at least two or three 
vears and in some cases much 
longer. Just how long, it is im- 
possible to state. 

If one is going to be brought into 
close contact with patients suffer- 
ing from typhoid, or is living under 
conditions in which food, such as 
water, milk and oysters, is at all 
likely to be contaminated with the 
discharges of typhoid-fever pa 
tients, or is coming in contact with 
a carrier, it would be wise for one 
to be reinoculated. 

2. It is not difficult, as a rule, for 
a person who exercises a little care 
to avoid infestation by the itch- 
mite. Rigid cleanliness and care In 
the handling of a person with the 
itch is all that is necessary. The 
reason that the itch-mite travels so 
readily from one person to another, 
especially in families or in schools, 
is because the uninfected persons 
are not aware of the presence of the 
disease in those with whom the) 
come in contact. Frequent !ath- 
ing, with the application of a weak 
sulphur ointment to the parts o! the 
body that may have come in con!«¢! 
with one having the itch, is help'u!. 
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Nor only in every sport but in everything 
we do, the need of healthy lungs is imperative 
to supply the body’s constant demand for air. 


X-rays are the physician's greatest aid in dis- 
covering tuberculosis in its incipient stages . . . 
before the lungs are impaired. Often even when 
there are no physical signs, x-rays will disclose 
hidden lesions early enough for cure to be 
effected. For this reason the modern physician 
requires radiographs (x-ray pictures). 


X-rays should be employed in every periodic 
health examination. Codperate with your doc- 
tor and benefit by the added assurance afforded 
by the x-ray examination. 


cw 


For a quarter hour of stimulating entertainment, tune in 
on “Devils, Drugs, and Doctors,” broadcast each Sunday 
evening at 8 o'clock, New York time, over a coast-to-coast 
network of the Columbia System. These talks, sponsored by 
Eastman Kodak Company, are given by Dr. Howard W. 
Haggard, Associate Professor of Applied Physiology, Yale 


University. 





EASTMAN KODAK COMPANY, 
Medical Division 
357 State Street, Rochester, N. Y. 


Gentlemen: 


Please send me ‘‘How X-rays Aid the Public.”” 


Name 
No. and St. 


City and State_. 


HAVE A HEALTH AND X-RAY EXAMINATION REGULARLY 
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On the him of a Glass 
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COLONIES OF GERMS GROWN FROM MOUTH 
SECRETION LEFT ON A DRINKING GLASS 


“There are in the United States, on an average, a million persons who suffer or are re- 
covering from some communicable disease ... Among the most damaging are the so-called 
‘respiratory diseases’ and the ordinary contagious diseases, practically all of which are 


conveyed ... by the common drinking cup.” 


—Surgeon-General Hugh S. Cumming of the United States Public Health Service. 


LL BUT two States in the 

Union have passed laws for- 
bidding the use of a common drinking 
cup or giass in public places—meaning 
a cup ora glass which has not been 
thoroughly washed or cleansed after 
one person has used it and 
before another drinks from it. 


Each of these States has gone 
on record warning against 
germ infection which may 
follow the use of an unclean 
glass or spoon or other drink- 
ing or eating utensil. Scientists 
have proved beyond contra- 
diction that it is highly unsafe 
to use a glass which was not 
thoroughly sterilized after 
being used by someone having 
a communicable disease. 


Disease may be spread not 
only by common drinking 
glasses, but also by towels, 
nail brushes, combs, and hair- 
brushes that have been used 
by other persons. Coins and 
paper money are also known 
to be germ carriers, as are 
improperly washed knives, 
forks and dishes. 


The common drinking cup or glass 

has been banished forever from most 

public places and properly conducted 

businesses. But there are still all too 

many soda fountains, wayside soft 

drink stands, carelessly run restau- 
rants, hotelsand private homes 
where scrupulous cleanliness 
is not observed. 


Perhaps it is because germs are 
invisible to eyes unaided by 
powerful microscopes that 
their presence is usually un- 
suspected. Thousands of them 
can lodge on a spot no bigger 
thana pin-head, while millions 
of them can be found on the 
rim of a glass which has been 
in public use without complete 
cleansing. 


Like nearly all great forward 
movements for better protec- 
tion and consequent better 
public health, the movement 
to outlaw the common drink- 
ing cup depends on complete 


public support and universal | 


personal cocperation. 


Never drink from an unwashed 
glass. 


METROPOLITAN LirE INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT 


ONE MADISON AVE., NEW YORK, N. Y. 
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Artificial Eyes 

To the Editor:—I should like 
know if there are artifici 
which have a lifelike co! 
in which the pupils chang, 
the illuminations. [ just Jost ap 
eye and I want to get 

match, if possible. 
L. K., Rhode Island. 


Answer.—There is no eye made 
in which the size of the pupil can 
change. The best artificial eye 
manufactured has a_- reinforced 
inner wall, which makes it 4 
stronger and more durable eve than 
the shell eve, which is a single 
shell-forming piece of glass. It fits 
to a much better advantage than an 
ordinary shell eye. 

In order to have an artificial eve 
naturale as possible in 
different lights, one might have a 
daytime eye made with a pupil of 
the average size in comparison with 
the good eye, and another one for 
evening wear with a larger pupil, 
about the size of the average open- 
ing of the good pupil in the even- 
ing. The eves can be changed at 
the proper time of the day. 

Manufacturers state that a 
match can be obtained from a regu- 
lar stock but one is more certain 
when the eye is made to order. 


eves 
and 
With 


Sood 


good 


Paralytic Ileus 
To the Editor:—What might cause 
paralytic ileus following an oper- 
ation for duodenal ulcer and 
appendicitis? The patient is a 
man of 38 and is otherwise strong 
and rugged. Of what should 
treatment consist? Is it often 
fatal? Does a healed ulcer leave 
a sear, and could such a 

cause any trouble? 
T. N. S., Oregon. 


scar 


Answer.—Paralytic ileus follow- 
ing an operation for duodenal ulcer 
and appendicitis would probably 
be caused from peritonitis either 
locally at the site of one of the 
operative fields or generalized from 
leakage from an ulcer or anastomo- 
sis or from an intestinal suture. 
Paralytic ileus occasionally may be 
a reflex and not associated with 
infection but this is not usual after 
such operations as were mentioned. 

Treatment should consist in !a- 
vage of the stomach and the admin- 
istration of fluids containing salt, 
such as normal saline solution, 
beneath the skin and intravenously. 
If there is peritonitis this should 
be treated by drainage. 

Paralytic ileus as a result of 
peritonitis is frequently fatal. 
is reflex it generally rights i! 

A healed ulcer leaves a 
which is frequently the cause 0! 
obstruction, as it occurs at 
narrow outlet of the stomach. 
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Neuritis; Soft Corn 
Editor:—1. What could be 


7. } 
fie 
i eause of neuritis in a woman 
of 402 The first attack, about 
three months ago, was acute in 
the right arm. She has_ been 
weak since. How could the 
cause be found and removed? 
Would diet be a factor in its 
cause? 2 Several years ago, 
there developed what I supposed 
to be a soft corn. Last winter 


loctor treated it but there was 


a avo 
only temporary relief. This sum- 


mer another doctor told me it 
could not be cured and that it 
was ringworm. I have seen a 
creat many advertisements of 


cures for ringworm. 


L. J. F., Ontario. 
Answer.—1. There are many 
nossible causes of neuritis. Fre- 


quently, it is the result of a focus 
of infection somewhere in the body. 
\ deficiency in the diet may be an 
occasion for it. There is a form of 
neuritis, common in the tropics, 
that is definitely due to a lack of 
vitamin B in the diet. The patient 
promptly recovers when the food 
substances containing this vitamin 
are added to the diet. It is im- 
probable that the trouble mentioned 
here is of dietetic origin. 

2. It is not possible to determine 
without) an examination whether 
the growth on the foot is a soft 
corn or ringworm or some other 
trouble. It should be a simple mat- 
ter to determine this by a medical 
examination, because ringworm is 
caused by a fungus that is readily 
identified under the microscope. 
Ringworm is generally readily con- 
trolled by the use of suitable appli- 
cations, usually ones containing 
salicylic acid. We suggest that in- 
quirer consult a physician who 
devotes his time exclusively to| 


diseases of the skin. | 





Stomach Acidity | 

To the Editor:—What is the best 
known antiacid to use in cases | 
of stubborn or chronic acidity of | 
the stomach? What are the most | 
likely symptoms of hyperacidity? 
J. L. G., Ohio. | 


inswer.—It is not possible to 
hame the “best known” antiacid 
for use in cases of chronic acidity. | 
Hyperacidity is a sign or a symp- | 





tom of a variety of conditions, per- | 
haps most frequently that of gastric | 
ulcer, When gastric ulcer is pres-| 
ent there are pains, acid eructations 


and the appearance of occult blood | 
‘i the stools, with tenderness over 
the region of the stomach. The 
x assists in the diagnosis of the | 
conditions that give rise to hyper- 
acidity, One with signs of such 
trouble should consult a competent 
ician and have an examination. 


This “Junior” 


went to 


the country. . 


This “Junior” 


stayed 


at home.. 











BOTH are thriving on 


W heatena 


THE DELICIOUS WHEAT CEREAL 
Sun-browned, roasted and toasted 


Whether on country lanes 
—or on city paved streets— 
children burn up energy in 
summer time that must be 
replaced. 

Wheatena 
that brings them the great 
energy- 


is the cereal 


strength - building, 
giving food elements of sun- 


pS ee 








The Wheatena Corporation, Wheatenaville, Rahway, N. J. 


ripened wheat—roasted and 
toasted. Children its 
nut-like flavor 


love 
whether 
served piping hot or chilled, 
with fruit. 

Wheatena is quick-cook- 
ing, too—ready in 2 minutes 
—and costs less than 1 cent 


a dish to serve. 


4. delicious servings FREE 


We want you to taste the delicious, nut-like flavor of this 
wonderful wheat cereal— Wheatena. Just mail this coupon and 
we'll send you 4 generous servings FREE 


H-8-41 





Atrophy of Bone 

To the Editor:—I broke my leg at 
the ankle and it was put in a cast 
for four and one-half weeks. 
After the removal of the cast I 
still went on crutches a_ few 
weeks and then began to use a 
cane. Recovery seemed slow as 
the ankle continued to swell when 
I used it and it still pained. An 
x-ray film taken by a bone spe- 
cialist showed a cloudiness of the 
bone and the calluses did not 
seem to have formed properly. 
The doctor called the condition 
atrophy and he prescribed sun- 
baths or ultraviolet ray treatments 
for at least four months although 
he did not promise a thorough 
cure. I have been taking sun- 
baths every day from fifteen min- 
utes to one hour. I can 
around now without a cane but 
I do not walk except around the 
house at my work. I am 61 years | 
old. Just what is meant by 
atrophy of the bone? 


L. $., 


Answer.—By atrophy is meant a 
diminution in the amount of bone 
in the particular part. It might | 
follow a fracture such as has been 
described especially in one _ past 
middle age. 
in any part or tissue of the body 
that is at complete rest for a long 
period. Apparently the sun treat- 
ment is accomplishing results. 


Iowa. 


Ptosis 

To the Editor:—Whiat is ptosis? My 
mother, who is in perfect health 
but nervous, gets a cramp in her 
eyelids which seems to be hard 
to cure. She has been to several 
specialists. Is there a cure for 
her case? When she lies down or 
sits quietly she is able to keep 
her eyes open. The trouble seems 
to be entirely in her 
Both are affected lately. 
would you advise? 


A. H. S., Wisconsin. 


Answer.—Ptosis is a weakness of 
the muscles of the upper lid of the 
eve that lift the lid when the eye 
is opened. It is frequently a mani- 
festation of some general condition. 
The condition, however, would 
seem to be a spasm of some of the 
muscles of the eye, and not paraly- 
sis. 

It is impossible to give 
the absence of an examination, Ask 
the family doctor to refer the 
patient to a specialist in diseases of 
the eye who has had wide experi- 
ence with such conditions. 


advice in 


In sleep the whole power of the 
will is directed to the maintenance 
and improvement of the organism. 
Hence all healing, all favorable 
crises, take place in sleep. 

—Schopenhauer. 





get | 


It is a common result | 





eyelids. | 


What | 





The Fun of 


the SUMMER 
OUTDOORS 


is often 
spoiled by 


PAINFUL 


SUNBURN 


and 


WINDBURN 


NIVEA 


“Reg. U. S. Pat. Off. 





CREME 


Protects 
the Skin 





Nivea*Creme provides effi- 
cacious lubrication because 
of its exclusive Eucerite*con- 
tent— it protects, soothes and 
smooths the skin. No sticki- 
ness or after-greasiness — no 
danger of collecting sand or 


dirt. No interference with 
work or play. Send coupon 
for a free trial tube. 





P. Beiersdorf & Co., Inc. Dept. Hs 
200 Hudson Street, New York City 

Send me a free trial tube of Nivea 
Creme without charge. 
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(Continued from page 7 
and seeing that the slaves and ser- 
vants had started the day’s work 
properly, he went back to th, 
for breakfast, which was seryeq at 
7 o’clock. He then made his ey. 
tensive horseback tour of the five 
farms comprising the Mount Vernon 
estate, getting back to the mansion 
fifteen minutes before the dinner 
hour, which was 3 o’clock in the 
afternoon. 

Tea was served at 6, always on 
the great east portico in mild 
weather; and between 8 and 9 came 
supper, consisting of fruits, cream 
and cakes. Of this last mea! he 
never partook. And although the 
Washingtons set a lavish table and 
were forever entertaining their rela- 
tives and prominent visitors, he was 
at all times careful to eat a moder- 
ate amount and to limit himself to 
only a few dishes. 

There was in his highly produc- 
tive and hard working life none of 
the present-day high speed eating 
and agitated rushing from table to 
tasks and from tasks to table. Wash- 
ington would have been inexpressi- 
bly shocked at the mere idea of 
such living and working. He would 
have considered it bad manners and 
destructive of good health. 

On the mornings when he went 
fox-hunting, the sport he loved above 
all others, he was up before dawn; 
but he and the gentlemen invited to 
meet him at Mount Vernon for the 
hunt took plenty of time to enjoy 
by candle-light a breakfast of eggs, 
corn cakes and molasses before 
mounting their horses for the chase. 

This reference to  fox-hunting 
brings up his appreciation of the 
fact that all work and no play is 
as bad for health as it is productive 
of inefficiency. He delighted in 
outdoor and indoor sports. He 
played cards and billiards and was 
described by the ladies as “the best 
dancer in Virginia.” 

But whenever the weather al- 
lowed it, Washington preferred 
outdoor recreation. Next to fox- 
hunting—he rode to hounds, by the 
way, when he was in his fifty- 
seventh year—he enjoyed shooting 
wild duc ks, geese and turkeys. He 
liked to fish. In his youth he was 
a crack wrestler and a champion 
high and broad jumper. At Mount 
Vernon he spent at least half of the 
daylight hours, often more, in the 
pursuit of sport and in riding. 

Six feet two inches tall, 
unusually broad shoulders and hips, 
Washington had large hands and 
feet and tremendous strength in his 
forearms. But his chest was notice 
ably flat and his complexion almost 
always sallow. It is not surpris ng, 
then, that he was fearful of tu! 


house 


with 
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culosis. It is fair even to assume 
that, because of this anxiety, he 
took a care Of himself that, despite 
his many illnesses, prolonged his 
life sufliciently for him to achieve 
srandly his part in winning the 
Revolution and in firmly establish- 
ing the new government. 

So it is that, in its planning to 
observe the George Washington 
bicentennial, the nation is reminded 
that one way to good health, and 
to the conquest of physical handi- 
caps, is to live outdoors as much 
as possible and to exercise in the 
matter of diet incessant moderation 
and prudence. 


LIP-READING IS BOON 
TO DEAF PERSON 


Lip-reading should be studied by 
every person whose hearing begins 
to fail. The person who learns to 
supplement his defective hearing by 
the use of his eyes. reduces the 
strain on his nerves and thus im- 
proves his general health, Dr. Wen- 
dell C. Phillips pointed out to mem- 
bers of the American Federation of 
Organizations for the Hard of Hear- 
ing, in Chicago recently. 

Training in lip-reading should be 
started early before the hearing has 
become seriously affected in order 
that it can be learned with the least 
expense of energy and with less 
instruction. It is especially impor- 
tant that parents should discover 
any deafness in their children 
while they are very young and that 
young children who are hard of 
hearing should be taught lip-read- 
ing before they start to school. 
Knowledge of lip-reading enables 
the hard-of-hearing person to have 
happier and more satisfactory con- 
tacts and so leads to an improved 
mental outlook. 

Deaf persons often adopt uncon- 
scious mannerisms that are un- 
necessary and undesirable, Miss 
Elizabeth Brand of Dayton, O., told 
the conference, “The hearing can 
afford to be peculiar, but the deaf 
person cannot,” she says. Deaf per- 
sons should strive to be normal in 
thought, word and deed. Bad hab- 
its of deaf people, according to 
Miss Brand, are apathy; talking too 
much, too loud or too softly; getting 
foo near the person addressed; 
being supersensitive and_ suspi- 
clous, requiring people to scream 
When lip-reading or hearing de- 
vices would save the effort; gestur- 
ing, repeating and exaggeration of 
specch, Exaggeration is often the 
fault not only of the hard-of-hearing 
Person but also of the persons who 
talk him, Exaggerated speech as 
Well as very slow speech makes it 
harder to read the lips. 












































PRICE DOES 
NOT MEASURE 
QUALITY IN THIS 
TOOTHPASTE 













Council on Dental Therapeutics 
accepts 


COLGATE’S 

































See if the seal of 

acceptance is on 

the toothpaste 
you buy 













Colgate’s is the biggest selling toothpaste on the market— 
and has been for 30 years. 







Colgate’s is more universally recommended by dentists 
through the years than any other dentifrice ever made. 







Colgate’s now—climaxing 30 years of leadership—has 
been accepted by the American Dental Association, Council 
on Dental Therapeutics. The seal signifies that the compo- 
sition of the product has been submitted to the council and 
that the claims have been found acceptable to the Council. 










Colgate’s sells for 25 cents because more people use it 
than any other make. The price is important—but the quality, 
not the price, has held Colgate leadership for 30 years. 













FOR THIRTY YEARS COLGATE’S HAS BEEN 
THE WORLD'S BIGGEST SELLING TOOTHPASTE 











Spinach 
Concentrate! 


Get important values of 
Spinach conveniently 
and without trouble 


That spinach contains many im- 
portant factors in nutrition is con- 
ceded by most eminent authorities. 
Its iron and other mineral elements, 
and its abundance of vitamins A, 
B, and G make it excellent food for 
children or grown-ups. 

SPINTRATE just 
spinach in finely powdered form. 

NOW, you may secure the nutri- 
tive values this fine vegetable 
without washing or trimming it— 
without cooking. 

You may DRINK it! Mixed 
with milk, or in soups, it makes a 
delicious drink. Even those who do 
not care for the taste of spinach will 
enjoy it this way. 

Children’s specialists are using 
SPINTRATE in the formulas of 
the very youngest babies. 

It is convenient, economical, and 
palatable food—a wonderful way to 
take spinach with you on your sum- 
mer outing. 

Try it—today! 

If your druggist cannot supply | 
you, give us his name and order | 
your first package from us direct. 
You pay the postman 75c (regular 
retail price) on delivery. 

SPINACH PRODUCTS 


OF SOUTH CAROLINA 


Columbia, S.C. 


is good 


of 


CO. 





DR. J. L. POMEROY IS 
HEALTH SCHOOL 
ORIGINATOR 
Dr. J. L. 


originator of the idea of summer 
health schools in the public school 
buildings of his county. Dr. Pome- 
roy’s name was omitted through | 
an editorial error from the article | 
on summer health schools by Alma | 
Overholt in the June _ issue of | 
HyYGEIA., 


SUMMER BRINGS TRIALS 
FOR YOUNG BABY 


| Babies- and young children are 
particularly susceptible at this time 
of the year to digestive upsets and | 
to diarrheal diseases. It is much 
easier to prevent than to cure these 
| diseases, suggests Dr. J. H. M. Knox, 
|Jr., chief of the bureau of child 
|hygiene of the Maryland state de- 
| partment of health. 

| Young babies, especially during 
ithe warm weather, should be 
| brought up under a doctor’s super- 
| vision, advises Dr. Knox. The doc- 
|tor should see the baby who is less 
'than a year old at least once a 
|;month so that the mother may be 
| advised as to the food and daily 
‘care. Few babies who are fed 
}exclusively on mother’s milk have 
idiarrheal disturbances. Every 
|mother should nurse her baby if 
possible and weaning should be 
avoided in hot weather. 

Dr. Knox advocates clean cow’s 
milk as the best substitute for 
‘mother’s milk, if it is diluted with 
| water under the doctor’s direction. 
|The mixture should be boiled for 
two or three minutes and cooled 
before feeding it to the baby. When 
cow’s milk of a food quality cannot 
be obtained, unsweetened evapo- 
rated milk, diluted with water, 
makes a_ satisfactory substitute. 
The sweetened condensed milk is 
| not recommended by Dr. Knox, who 
|reports that many babies in coun- 
| ties of Maryland who were fed on 
i'sweetened condensed milk have 
died of diarrheal disease. 

Babies should be carefully 
itected from contact with older 
| members of the family who are 
jsuffering from diarrhea. House 
flies frequently carry germs that 
| cause intestinal disturbances. The 
| baby should be protected by screens 
‘and his food should be guarded 
‘from flies. 

Dress the young child according 
to the temperature and not accord- 
ing to the season. Babies should 
rarely be fed oftener than at three- 
hour intervals. Cooled boiled water 
should be offered to the infant fre- 
quently between feedings in hot 
weather. 





pro- 





Pomeroy, health officer | 
of Los Angeles, Calif., was the sole | 
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DeVilbiss Atomizer No. 15 


When Your ot; tor 
Says “DeVilbiss 


| When your physician tells you to buy a 

| DeVilbiss Atomizer to apply the medi- 
‘cament he prescribes, he has a very 
definite reason for specifying it by 
name. For 42 years, the medica! pro. 
| fession has depended upon DeVilbiss 
| Atomizers to help patients carry ou 
| prescribed self-treatment. You can 
buy a DeVilbiss Atomizer at any drug 
store. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for pro- 





fessional and home use 


Do Do You Need Health Material? 


Send for free catalog — 
“Price List of Medical and Health 
Publications for the Layman” 


American Medical Association, 535N.Dearborn St., Chicago 





HOW OFTEN Should 
Hair Be Washed? 


Authorities agree that a DERBAC SHAM!00 
once a week, the year round, is the 
insurance of hair health and protection 
sealp infections. 
Summer dust, 
crowds make imperative the regular 
DERBAC and the DERBAC Special CO 
Recommended by Boards of Health and E 
tion everywhere. 


Buy DERBAC at your druggist or 
25 cents for trial cake—enough foi 
shampoos. 


Derbae 


HEALTH SHAMPOO 


perspiration and exposu 





CEREAL SOAPS CO., INC., Dept. H-8 
334 East 27th St., New York, N. Y. 


Please send free copy of “Funny” Booklet 
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GAS APPLIANCES OFFER 
SERIOUS HAZARDS 

Hat manufacturers of New York 
City are entertaining a serious haz- 
ard in the gas appliances which 
constitute their equipment, an in- 
spection made by the bureau of 
industrial hygiene of the state 
department of labor reveals. 

The hat industry has undergone 
, revolution in recent years with 
the result that it is now in the 
hands of many small manufacturers 
rather than a few large ones, Thus 
the gas-heated hat presses and gas- 
heated boilers for making steam 
which are the most important part 
of the hatmaker’s appliances are in 
the hands of numerous’ persons 
ignorant of their dangers. 

The most serious danger is the 
leakage of gas containing approxi- 
mately 30 per cent carbon mon- 
oxide through old and unsafe pipe 
connections and through burners 
that are not kept clean. 

Dr. May R. Mayers, explaining the 
perils of this situation in the bulle- 
tin of the bureau, enunciates the 
following principles of safety in the 
use of gas equipment which should 





be useful to others besides hat}, 


manufacturers: 


1. Injury to health may result 


either from leaking gas, or the pro- 
duction of carbon monoxide gas by 


poorly designed or ill kept equip- 


ment. 
2. Small leaks incapable of light- 


ing when a match is applied are 
! 


just as important as large ones. 

3. The fact that no one smells a 
leak is of no significance because 
it is easy to become accustomed 
to the odor. 

1. Improvised patches on gas 

leaks are not a remedy. They must 
be properly repaired. 
). Appliances must be kept clean 
and free from soot in order to pre- 
vent unnecessary production of car- 
bon monoxide poisoning in their 
operation. 

6. A vellow flame or one that 
appears to spread is dangerous. 

7. If the weather is cold and the 
appliances are very cold a danger- 
ous amount of carbon monoxide 
may be produced when the flame 
under them is started. 





DENTAL CLINICS STARTED 
IN MOUNTAINS 
The Golden Rule Foundation of 
New York has established five den- 
tal clinies in schools and com- 
munity centers in the southern 
mountains, “The Friends of the 
Mountain Children” is the title 
adopted by the committee, of which 
President William J. Hutchins of 
College is the chairman. 










Your vacation luggage and 
that of children going off 
to camp should contain 
a bottle of IODINE. Get 
IODINE today—your drug- 
gist will gladly supply you. 


\ UMMER is out-doors time...and health time. 

; But it’s also danger time...unless you are 
well equipped to deal with various and sun- 
dry cuts, scratches, bruises, abrasions and 
insect bites... which are apt to be the sum 
total of a glorious day on the beach... at 
camp...in the woods. 


With a bottle of IODINE handy, you have the 
means to forestall dangerous infection. 


IODINE is a powerful germicide and counter 
irritant, with great penetrative ability. To pro- 
tect yourself and your children, remember... 
Nothing Takes The Place Of IODINE! 


IODINE EDUCATIONAL BUREAU 
120 Broadway New York 


NOTHING TAKES THE PLACE OF IODINE 











Obtain the Upward Con- 
verging Contour and Sup- 
port that Doctors and 
Stylists are Urging 


Cd 
6 
G2 AR, 
Jo {74 st oe 


BEFORE 
Wearing the 
AP vrisvrr 


Gy) ie 
SHUSE 


U. S. Pat. 1,702,922—Invented by Mme. Poix to 

Relieve Pain and Remove Cause of Serious Bust 

Troubles. Worn in bed as well as for dress. 
Approved by New York Maternity Center. 

Sizes 30 to 44 

373 Pink Batiste . 

279 Pink Repp.. . 

284 Pink Tussah Silk. 

oe | eee 

280 Pink Silk Jersey. . 

356 Lace—Net Lined. 


EXTRA LENGTH MODEL 


(Wider Nave Top to Bottom) 
Sizes 36 to 52 


$9 60 1 ee 
Ssssss 


279X Pink Repp. 
366 Mesh and Brocade. 
418 Silk Jersey 


On Sale at Leading Department Stores 
and Corset Shops 
If your dealer does not carry it, write 
us direct. We will also send our remark- 
able new free booklet. Kindly mention 
dealer’s name. 





G. M. Poix, Inc., 103 Madison Ave. 
New York, N. Y. 


ALSO Special Bust Pads of Flesh Mesh. 

Can be worn singly or in pairs. 
No. 411, $1.00 Each 

Sizes: Small, Medium, Large 


Send for Illustrated Leaflet 











THUMB SUCKING 


Safety Thumb Guards recommended by 


child specialists as simplest way to break 
thumb or finger sucking 
habit. Open German Sil- 
ver construction; no wire 
ends to scratch. Guard 
allows child full use of 
thumb. Replaces applica- 
tions of medicinal prepa- 
rations and _ makeshift 
devices. 


Send $1.75 for pair of 
Safety Thumb Guards 
with full directions. Satis- 
faction guaranteed or 
money refunded. State 


: age oO ch ld. 
Pat. Aug. 19, 1930 : #f i 
THE SAFETY THUMB GUARD CO. 
Dept. H ew Haven, Conn. 





APweuer 





SCORN NOT THE LOWLY 
TURNIP AND ONION 
Turn the clock back to health 
Savings time, was recently advo- 
cated by Dr. Thomas Darlington, 
former health commissioner of New 
York City, in a radio broadcast. 
Our diet, he believes, should be 
freed from bewildering red tape 
and from passing fancies of the 
theory-monger by being boiled 
down to the essentials of a well 
balanced variety of wholesome 
food. Ten rules for health were 

laid down by Dr. Darlington: 

Do not bore your stomach with 
a monotonus men". 

Do not scorn the lowly turnip 
and onion. 

Cheaper meat cuts in stews are 
more nourishing than a diet of 
steaks and chops. 

Eat all seasonable fresh 
tables and fruits. 

Drink at least one quart of milk 
every day. 

Use your ingenuity by creating 
new dishes from old standbys. 

Be cosmopolitan in your tastes; 
get acquainted with goulash, Irish 
stew, pig’s knuckles, all leafy vege- 
tables and eat a salad every day. 

Do not eat many sweets or take 
many sweet drinks. 

Do not forget to drink several 
glasses of water daily. 

Do real cooking; last 
meals will not maintain 
health. 


1930 QUARANTINE DAYS 
IN ILLINOIS ADD 
TO 5,000 YEARS 

People of Illinois spent more 
than 5,000 years in quarantine dur- 
ing 1930, reports the /llinois Health 
Messenger, the official bulletin of 
the state department of health, Dis- 
eases responsible for the quaran- 
tines include diphtheria, smallpox 
and typhoid fever, which quaran- 
tined 23,306 persons for time 
amounting to 969 years. Six other 
diseases that caused 113,600 people 
to spend 4,771 years in quarantine 
were chickenpox, infantile paraly- 
sis, measles, meningitis, scarlet 
fever and whooping cough. 

In each case, an average of two 
persons were quarantined to pro- 
vide an attendant for the patient. 
The only way to cut down the 
great loss in time caused by these 
diseases is to quarantine the first 
cases of any disease that appear, 
says the health department of that 
state. 


vege- 


minute 
good 


Medicine absorbs the physician’s 
whole being because it is concerned 
with the entire human organism. 

—Goethe. 
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Mother Look 
P m iy al 


an dress myself 


See ees 
* = 


| s easy, Mother, ’cause there aren’t any 
old buttons in the back where Baby 
can’t reach. Jes’ one, cutey button right 
in front by the little "Red Heart, where | 
can always find it. I’m big now, aren’t I, 
Mother? You won’t ever have to help 
me again. 


al 


No Back Fastening 
Self Help Garments 


One front button, taped so tiny fingers can 
easily fasten it. No Rubber, no tightness, full 
rear opening, perfect comfort. Your Tod- 
dler quickly learns to serve himself. Vanta 
guarantee of Quality and Satisfaction. 


PROTECT your Baby from Pins and 
Buttons during first two years in Vanta 
Baby Garments. Then Vanta Self-Help 
Garments teach babies to dress, saving 
mother’s time, training baby’s mind. 


Buy NEw 1931 VANTA SUN AND BATHING 
SUITS. BRILLIANT CALIFORNIA COLORS 
WOOL AND COTTON 


Insist upon having the original Vania 
Quality Garments from your store. If you 
cannot, send name of store to EARNSHAW 
KNITTING Co., Dept. 1001 Newton, Mass. 
In Canada, write to J. R. Moodie Co. 
Ltd., Hamilton, Ont. 


FREE TO YOU 


Vanta’s Book “The Toddler” on 
care and dressing of Babies from 
two years to six. 
i 
EARNSHAW SALES Co., INC. 
Dept. 1001 Newton, Ma 
Without charge, send 1 HE 
TODDLER and illustrated cat-( 
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TUBERCULOSIS HAS BEEN 
REDUCED IN ALL 
GROUPS 
A decline in the’ tuberculosis 
death rate has benefited every group 


of the population, whether classi-| 


fied according to sex, color, age, 
place of residence or economic 
status, reports the Metropolitan Life 
Insurance Company. The tubercu- 
losis rate among the Metropolitan 
policyholders during the last twenty 
years shows the following points: 
Each race, each sex and each age 
group have participated in the de- 
clining death rate. The whites have 
enjoyed by far the greater decrease; 
the improvement for white men 


has exceeded that of the white 
women. Among the Negroes, each 


sex has benefited equally. 

The gains have been marked up 
to the age of 45 and have been par- 
ticularly striking in the period of 
childhood and between 25 and 45. 
The drop in the tuberculosis death 
rate has been most marked in the 
period since the influenza epidemic 
of 1918. In the immediately preced- 
ing years the declines were more 
moderate, and had been hardly 
noticeable among the Negroes. 

The improvement has been much 
sreater in cities than in rural dis- 
tricts, 


GEORGIA SUCCEEDING IN 

PELLAGRA CAMPAIGN 

A 19 per cent decrease in the 
incidence of pellagra in Georgia has 
followed a state-wide campaign of 
pellagra prevention. A movement 
for gardens was sponsored by the 
extension division of the State Col- 
lege of Agriculture and a prize was 


offered for the best garden culti- 
vated by grade-school children. 


Deficiencies in the diet were over- 
come as the interest in gardens 
spread to the older members of the 
families in the proper classes, 

The slogan, “A garden and a cow 
for every family,” was used by the 
State board of health in campaign- 
ing against pellagra. The health 
department distributed brewer’s 
yeast at cost price in 5 pound bags. 
The addition of yeast to the diet is 
instrumental in pellagra prevention 
because of its vitamin B content. 
During the last fifteen months more 


than 50 tons of the yeast have been | 


consumed, 





\h! what avail the largest gifts of 
lleaven, 

When drooping health and spirits 
O amiss? 

tasteless then what ever can 
be given! 


Hoy 


iI, 
] 


bliss, 
James Thomson (1700-1748). 


ith is the vital principle of | 
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Discomfort Spots... 


4% armpits—the feet—the hands—become 
discomfort spots when plagued by excessive 
perspiration. The physical result may be chafing, 
“heat rash,” excoriation. The social consequences 
may be equally distressing, for perspiration often 
leaves in its wake an odor quite unpleasant. 


For those suffering from excessive perspiration 


NONSPDI 


(AN ANTISEPTIC LIQUID) 


may be safely prescribed or recommended. It checks 
excessive perspiration and prevents the odor, too. 
It needs to be applied only once or twice a week 
to those parts of the body not exposed to adequate 
ventilation. 


TRIAL suppLy gladly sent to physte tans on request 


THE NONSPI COMPANY 


115 WEST EIGHTEENTH STREET +- NEW YORK CITY 


YES, I'd like to try NONSPI. Please send me a free trial supply, 


¢. — 





ess — — 








City 


State 












THE NONSPI CO., 115 West 18th Street, New York City 

















BABY SOUPS... 
STRAINED VEGETABLES 
. READY TO SERVE? 


Clapp Ss Baby Foods Lie lude 
BABY SOUP 
(strained and unstrained) 
ART SOUP 


WHEAT HE 


LIVER SOUP 


SPINACH WAX/BEANS 


CARROTS . PEAS BEETS 
ASPARAGUS 


rOMATOES 


PRUNE PULP APRICOT 


APPLE SAUCI 


PACKED IN GLASS 


Developed at 
special request 
of pediatricians 


PRESCRIBED BY MORE 
THAN 15.000 PHYSICIANS 


Here is a complete variety of baby foods 
—all ready to use! You only need to 
dilute, heat and serve. At the same time, 
you'll be assured of a purity and whole- 
someness that would be impossible to 
achieve at home. 
Mineral salts fully retained 
Only the very choicest vegetables, 
fruits, and cereals are used for 
Clapp’s Baby Foods. A special steam pres- 
sure cooking process retains the mineral 
salts so necessary to your baby s growth 
—as well as all possible vitamin values. 
Babies like Clapp’s foods 
AN You won’thaveany trouble getting 
2 your baby to eat Clapp’s strained 
vegetables, fruits and soups. Ba- 
bies love them! There are other advan- 


tages, too. For further information. . . 
Write for free booklet 

We will be glad to send you our 

free booklet —“‘Strained Vegeta- 

bles for Infant feeding’’—also the 


dealer’s name in your community. 


HAROLD H. CLAPP, Inc. 


Dept. A University Ave., Rochester, N. Y. 





RELATION OF MEDICINE 
TO OTHER SCIENCES 


To most persons the word “medi- 
cine” has a disagreeably narrow 
meaning, referring to the drug or 
mixture prescribed by the doctor 
in illness. But medicine in its 
proper sense has a far wider 
and nobler application, Sir Walter 
Fletcher, secretary of the Medical 
Research Council of Great Britain, 
said in an address at the University 
of Pennsylvania recently. 

Medicine includes all the sciences 
and all the high arts that the prac- 
ticing physician or surgeon brings 
to serve his fellow men in disease 
or accident. Nor is this definition 
sufficiently inclusive, Sir Walter 
continued. Medicine is coming to 
have its domination in almost every 
activity and interest in human life. 
Recently when the British govern- 
ment had occasion to find a formula 
for delimiting the field of medicine, 
the following was adopted: 

“Medical research deals by no 
means only with the cure of dis- 
ease. It deals with the proper 
development and right use of the 
human body in all conditions of 
activity and environment, as well 
as with its protection from disease 
and accident and its repair.” 

Examples of the extension of the 
realm of medicine cited by the 
British physician are the growing 
knowledge of the laws of nutrition 
and of the intricate links between 
states of the body and states of the 
mind. We are only at the dawn of 
our knowledge of these processes, 
he said. 

In the same way medicine has in 
this age been bringing more fully 
into her service and discipline the 
fundamental sciences on which the 
arts of medicine depend. The cen- 
tral science of medicine is physi- 
ology, the study of the functions of 
living matter and of the organized 
body. As knowledge grows the 
physiologist uses more and more 
the methods of the chemist and the 
physicist. In some diseases hope 
of mastery lies almost entirely in 
the application of these methods. 
Consequently there have arisen two 
new sciences known as biochemis- 
try and biophysics. 


SWISS ARMY DRINKS MILK 

Milk is taking the place of beer 
in the Swiss army. At the fall 
maneuvers last year the Swiss gov- 
ernment made a contract with 
dairies to furnish as much pasteur- 
ized milk as the soldiers could 
drink. 


Be true to your teeth or they will 
be false to you.—American Dental 
Association. 


HyGera, Augus 1931 








A MATERNITY GARMENT 
with a Unique Support Princ; ple 


Showing how M 
3001 holds the 
relieving weight 
sure, holding 
normal position, 
ing unusual back 
in an actual 
pregnancy. The 
Camp Maternity ( 
for every body 
offering maximu: 
fort, support and 
appearance. 


Approved by Physi 
WRITE For Inrormatioy 


Supporting 2 
S. H. CAMP and COMPANY 


Manufacturers: Jackson, Mich 
New York ch 


330 Fifth Avenue 1056 Mercha 1 Mart 











Thumb-Sucking 
JUBILEE 
BABY ARMLET 


Aluminum— Adjustable 


$1.00 Pair 

Also corrects Nail-Biting 

A safe, easy, kind- 

ly way. Invalu 

able if sulfering 

, from Eczema o 

other skin disease. Allows free movement 
even considerable bending of elbow. Loose 
fitting, light, sanitary, cool. Snap fasteners 
adjust to 5 different sizes. Handy. At drug 
or surgical supply houses, or postpaid on 
receipt of $1. If more convenient, order 
C.0.D. and pay postman $1.10 on delivery. 


JUBILEE MFG. CO., 21 Sta. C., Omaha, Neb. 














SEX 
EDUCATION 
PAMPHLETS 


For Boys 
JOHN’S VACATION— 


For boys from 10 to 15 
years old. 

CHUMS—For boys from 16 
to 18 years. 


For Girls 


MARGARET, THE 
DOCTOR’S DAUGH- 
TER—For girls from !- 
to 14. 


LIFE’S PROBLEMS— 
For young women from |> 
to 18 

Prices—Single copies of an) 
the above pamphlets, 25 cent! 
prepaid. In lots of four, / 
cents prepaid. Discount 

quantities. 


AMERICAN MEDICAL ASSOCIATION 
635 N. Dearborn St., Chicago 





